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MEDICAL INSPECTION OF CHILDREN. 


The following Memorandum on Medical Inspection of 
Children in Public Elementary Schools was issued by the 
Board of Education on November 22nd, 1907: 


ANALYSIS. 
SCOPE AND PURPOSE OF THE ACT. 
. The aim of the new Act. 
. The terms and effects of Section 13. 
. Its scope. 
ORGANIZATION. 
: ae duties of the Board and of Education 
orities. 
. The public health basis of the new duties. 
. The reasons for this basis. 
. Medical administration. 


SUBSIDIARY AGENCIES. 
. The teacher, school nurse, and parent. 


CHARACTER AND DEGREE OF MEDICAL INSPECTION. 
9. Principles of medical inspection. 
10. Additional medical work. 
11. Summary of points of inspection. 


REGULATIONS. 
12. Number and period of medical inspections. 
13. Sundry regulations. 


Au 


IDs — WN 
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AMELIORATION AND PHYSICAL IMPROVEMENT. 
14. Principles of ameliorative action. 
18, Conclusion. 


ScorpE AND PURPOSE OF THE ACT. 

1, The Education (Administrative Provisions) Act, 1907, 
in so far as it concerns the medical inspection of school 
children, is the outcome of a steady movement 
of public opinion throughout the entire com- 
munity. For some years past evidence has been 
accumulating that there exists in certain classes of 
the English people a somewhat high degree of physical 
unfitness which calls for amelioration, and, as far as pos- 
sible, for prevention. The Legislature resolved that to 
grapple effectively with this problem, or at least part of 
it, it was necessary first to improve the health conditions, 
both personal and in regard to environment, of the 
children of the nation. A consideration of the gravity of 
the need led to the conclusion that medical inspection of 
school children is not only reasonable but necessary as a 
first practical step towards remedy. Without such inspec- 
tion we not only lack data, but we fail to begin at the 
beginning in any measure of reform. The reasonableness 
of such inspection, if it is conducted on sensible lines 
leading to an improvement of the surroundings and 
physical life of the children, must become evident both 
to their parents and to the nation as a whole. 





The Board desire, therefore, at the outset to emphasize 
that this new legislation aims not merely at a physical or 
anthropometric survey or at arecord of defects disclosed 
by medical inspection, but at the physical improvement, 
and, as a natural corollary, the mental and moral improve- 
ment, of coming generations. The broad requirements of 
a healthy life are comparatively few and elementary, but 
they are essential, and should not be regarded as applic- 
able only to the case of the rich. In point of fact, if 
rightly administered, the new enactment is economical in 
the best sense of the word. Its justification is not, to be 
measured in terms of money but in the decrease of sick- 
ness and incapacity among children and in the ultimate 
decrease of inefficiency and poverty in after-life arising 


_from physical disabilities. 


2. The section of the Education (Administrative Pro- 
visions) Act, 1907, which concerns medical inspection of 
school children (section 13) is as follows: 


13.—(1) The powers and duties of a local education authdrity 

under Part III of the Education Act, 1902, shall include : 

[(a) Power to provide for children attending public 
elementary schools, vacation schools, vacation classes, 
play centres, etc. | 

(b) The duty to provide for the medical inspection of children 
immediately before or at the time of or as soon a¥ 
possible after their admission to a public elementary 
school, and on such other occasions as the Board of 
Education direct, and the ye to make such oe 
ments as may be sanctioned by the Board of Education 
for attending to the health and physical condition of 
the children educated in public elementary schools : 

Provided that in any exercise of powers under this section 
the local education authority may encourage and assist the 
establishment or continuance of voluntary agencies and 
associate with itself representatives of voluntary associations 
for the purpose. 

(2) This section shall come into operation on the first day 
of January nineteen hundred and eight. 


From this it will be seen that the two main provisions 
are incorporated in the section, namely, first, the duty, 
laid upon all Local Education Authorities, of the medical 
ingpection of children at a stated time and on such other 
occasions as the Board of Education may direct; and, 
secondly, the power given to all Local Education Authori- 
ties of making arrangements, to be sanctioned by the 
Board, for attending to the health and physical condition 
of the children in elementary schools. r 

3. Almost all Local Education Authorities have taken 
steps of some kind in the promotion of school hygiene, 
and many have conducted some form of medical inspec- 
tion. Hitherto, however, such inspection has been con- 
cerned only or chiefly with children selected from the 
school or clazs as being in some way obviously defective 
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or diseased. The general routine, where such inspection 
has been practised, has been for a medical man to visit 
schools at intervals, make a sanitary survey of the buildings, 
and examine more or less thoroughly children presented to, 
or selected by, him. Sach cases have, however, as a rule, 
been imperfectly followed up, and much of the advice 
given has been ignored or inappropriately applied. Much 
has also been left undone in the way of adapting the 
methods of teaching to the special physical needs 
of the children. Moreover, in many districts not only 
have serious defects of sanitation, such as bad lighting 
and lack of ventilation, injuriously affecting the 
children, been ignored, bat even the meaus of pre- 
venting the extension of infectious diseases have been 
neglected in greater or less degree. The present Act is 
not intended to supersede the powers which have long 
been exercised by Sanitary Authorities under various 
Public Health Acts, but is meant to serve rather as an 
amplification and a natural development of previous 
legislation. 

It is founded on a recognition of the close connexion 
which exists between the physical and mental condition 
of the children and the whole process of education. It 
recognizes the importance of a satisfactory environment, 
physical and educational, and, by bringing into greater 
prominence the effect of environment upon the personality 
of the individual child, seeks to secure ultimately for 
every child, normal or defective, conditions of life com- 
patible with that fall and effective development of its 
organic functions, its special senses and its mental powers 
which constitute a true education. 


- ORGANIZATION. 

4, The respective functions of the Board of Education 
and the Local Education Authorities are clearly defined 
by the Act. The duties thrown upon the Board consist in 
advising Local Education Authorities as to the manner in 
which they should carry out the provisions of the Act, 
and in supervising the work they are called upon to under- 
take; in giving such directions as may be necessary 
regarding the frequency and method of inspection in par- 
ticular areas; and in considering and sanctioning such 
arrangements for attending to the health and physical 
condition of the children as may be submitted to them by 
individual authorities. The Board will also collate the 
records and?reports made by the Authorities and will 
present an annual report to Parliament. 

The duty of carrying out the actual inspection has 
necessarily been entrusted by Parliament to the Local 
Education Authorities and not to the Board. Each 
Authority must therefore in due course appoint such 
Medical Officers or additional medical assistance as may 
be required for the purpose. Some time must inevitably 
elapse before all Authorities have their arrangements in 
working order, but it should be carefully borne in mind 
that, although the work is begun gradually, the initial 
organization established by each Authority should admit 
of such expansion as will secure the thorough and efficient 
administration of the Act. In subsequent paragraphs 
some general guidance is given as to the minimum amount 
of inspection required. 

5. In view of the varied influences which affect, 
directly or indirectly, the health of the children of the 
nation, it is manifestly of the highest impcrtance that the 
administration of this Act should rest upon a broad basis 
of public health, and should not only secure for Local 
Education Authorities as much freedom as is consistent 
with adequate uniformity in the presentation of results 
for comparative purposes, but should also use to the 
utmost extent the existing machinery of Medical and 
Sanitary Administration, developing and supplementing 
it as required, rather than supplanting it by bringing into 
existence new agencies, partially redundant and possibly 
competing. 

The Board view the entire’subject of school hygiene not 
asa speciality or as a group of specialities existing by 
and of themselves bat as an integral factor in the 
health of the nation. The application of this principle 
requires that the work of medical inspection should be 
carried out in intimate conjunction with the Pablic 
Health Authorities and under the direct supervision of 
the Medical Officer of Health. The advantages of such 
unification of the Pablic Health services have already 
been recognized by the Inter-Departmental Committee on 





Medical Inspection and Feeding of School Children, and 
also by the Local Government Board, who specifically 
require every Medical Officer of Health to report officially 
upon matters relating to the sanitary condition of all 
schools, including the “action taken (by the Sanitary 
Authority) in relation to the health of the scholars and 
for preventing the spread of infectious disease.” 

6. It is unnecessary to emphasize the objection to a dual 
jarisdiction in such matters as the sanitary control of 
school premises and the notification and prevention of the 
spread of infectious diseases in which the duties of the 
Medical Officer of Health and the School Medical Officer 
necessarily and obviously overlap. If they are to be effec- 
tively carried out the interests and activities of the School 
Medical Officer must extend over the whole external 
environment of the child. School hyglene cannot be 
divorced from home hygiene, and this in turn ig 
intimately bound up with the hygienic conditions of 
the community. Efficiency and economy require, there- 
fore, an organic relationship between the daily work 
of the school authority and of the authority re- 
sponsible for the administration of the wider 
branches of public health, including the supervision of 
water and milk supplies, food, housing and sanitation, 
inquiries into matters affectiog infant mortality (including 
antenatal influences), home visiting by men and women 
inspectors, sanitary and ba:teriological investigations, the 
provision of hospital accommodation, disinfection, the 
cleansing of verminous persons, the notification of the 
prevalence or otherwise of diseases, such as phthisig, 
affecting the adult population, and the consideration of 
socia! factors, such as the occupation of the parents, or the 
health, habits, and physical conditions of the family, all 
of which have a bearing, direct or. indirect, upon the 
children’s health. 

Conversely this organic relationship will provide in- 
creased opportunity and facilities for the Medical Officer 
of Health to study ail the conditions affecting the health 
of the community at all age-periods, and will bring him 
into closer touch with the personal hygiene of the popula. 
tion. While it is not expected that by establishing the 
necessary administration on the broad basis of public 
health all difficulties will be avoided, the Board are con: 
vinced that this is the only practicable method and that 
which is most likely to promote economy, harmony, and 
efficiency. 

7. After careful consideration both of the present con- 
ditions of local sanitation, and of the developments most 
likely to serve the economical and efficient administration 
of this important branch of public work, the Board are of 
opinion that— 


(a) In county areas the County Council, which is the 
Local Education Authority, should instruct their 
County Medical Officer, who will be responsible for 
smooth and effectual administration, to advise their 
Education Committee and to supervise the new 
work, its actual execution being deputed wholly or 
partly to suitable medical colleagues or assistants 
(men or women), who either will be appointed 
especially for the purpose under him or will be 
local Medical Officers of Health, and to whom 
groups of schools may be allocated. Where no 
County Medical Officer has yet been appointed 
under the Local Government Act, 1888, it would 
seem that the new duties in regard to medical 
inspection of children now imposed on the County 
Council will render it inadvisable any longer to 
postpone such an appointment, since in no other 
way will the council be able effectually to secure 
adequate control, economy, and _ efficiency in 
carrying out their new work, which must obviously 
be guided from the central county organization. 

(4) In county boroughs the Town Council, which is at 
the same time both the Local Authority for Public 
Health, and also the Local Education Authority, 
should instruct their Medical Officer of Health to 
advise the Education Committee and should make 
him responsible for the new work or for the super- 
vision of such medical assistance as is needed to 
carry it out, Where appointments of school medical 
otlicers already exist, the Board do not suggest that 
they should be disturbed, provided always that the 
officers are competent and suflicient for the new 
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duties and that the arrangements for supervision 
by the Medical Officer of Health are satisfactory. 

(c) In non-county boroughs and urban districts which 
are Local Authorities for elementary education, the 
desirability of ultimately making similar arrange- 
ments, separately or in combination with contiguous 
districts, should be kept in view, though for the 
time being some variation may be requisite in 
accordance with local needs and circumstances, 


That is to say, generally speaking, the work of inspection 
should be supervised by the Medical Officer of Health of 
the Authority which appoints the Education Committee; 
and when the work is obviously more than he can under- 
take unaided, it should be entrusted to one or more medical 
officers: working under his supervision. In some districts 
it will be found convenient for such officers to be local 
Medical Officers of Health holding office within the 
county; in others, they may be registered medical prac- 
titioners specially appointed for this purpose. Provided 
that the principle of co-ordination of the medical services 
is secured in practice, and that the requisite personal 
and professional qualifications for the new work are pre- 
sent, it is clear that the functions of the school medical 
officer may be exercised by a medical officer of health, a 
Poor law medical officer, a private practitioner, or, 
as occasion requires, a skilled specialist. When 
it is necessary to appoint officers for the purpose 
of the Act it is extremely important that persons of 
suitable qualifications and experience should be selected, 
even though they may not be called upon to give the 
whole of their time to these duties, and it should be noted 
that there are many cases in which women are likely to be 
specially suitable. In making such appointments prefer- 
ence should be given to medical men aud women who 
(1) have had adequate training in State Medicine or hold 
a Diploma in Public Health, (2) have had some definite 
experience of school hygiene, and (3) have enjoyed special 
opportunities for the study of diseases in children. The 
particular needs and circumstances of the area or group of 
schools concerned should receive due consideration, and 
great care must be taken to see that school hygiene really 
forms an integral and fandamental part of the public 
health administration of the district, and is not sub- 
ordinated to other less important sanitary questions. 

All school medical officers, whether they are holding 
statutory office as Medical Officers of Health in the area 
in which they are carrying out the new Act or not, must 
obviously work in close co-operation with the Sanitary 
Authorities throughout the county and must be-kept in- 
formed as to the occurrence of notifiable diseases within 
their educational areas. This applies in a special degree 
to the County Medical Officer. It is imperative that the 
close inter-relation between school hygiene and general 
hygiene, particularly that of the home of the child, should 
be secured and maintained. , 


SUBSIDIARY AGENCIES. 

8. The Board are convinced that the work of medical 
inspection cannot be properly accomplished by medical 
men without assistance. The teacher, the school nurse 
(where such exists) and the parents or guardians of the 
child must heartily co operate with the school medical 
officer. In whatever way the system be organized, its 
success will depend, immediately and ultimately, upon 
the cordial sympathy and assistance of the teachers. 
Some Authorities will find that the teachers are able to 
undertake, without undue strain, a share of the work of 
farnishing data respecting each child, and even perhaps to 
carry out some portion of the inspection; and it is clear 
that the successful application of the principles of 
hygiene to school life will depend almost entirely upon 
their efforts. What the mother is in the home, the 
teacher is in the school. Experience shows that when the 
teachers understand the necessities and opportunities of 
the situation they are both willing and able to take their 
share. Their co operation in the work already done in 
this direction has been beyond praise. The school nurse 
and health visitor are also important agents in school 
hygiene. They may serve as links between the school 
and the home, and can assist in recording the results 
of inspection, in securing and maintaining personal 
cleanliness, and in carrying out medical advice 
concerning simple complaints. They are also able to 
give counsel in the home, to visit the children at 





home or in the school, and in many other ways 
to advance the cause of school hygiene. The Board are 
satisfied that this work offers a great field of valuable 
service for the school nurse, and they recommend that, 
wherever practicable, Education Authorities should secure, 
especially in rural districts, the benefit and true economy 
which may be thus obtained. It is essential, however, 
that the teacher, schogl nurse, or health visitor assisting 
in the administration of this Act should act strictly under 
the instruction and supervision of medical authority. 
Nor must the influence which the parent can exercise by 
example and precept be neglected. One of the objects of 
the new legislation is to stimulate a sense of duly in 
matters affecting health in the homes of the yeople, to 
enlist the best services and interest of the parents, and to 
educate their sense of responsibility for the personal 
hygiene of theirchildren. The increased work undertaken 
by the State for the individual will mean that the parents 
have not to do less for themselves and their children, but 
more. Itisin the home, in fact, that both the seed and 
the fruit of public health are to be found. All-round 
co-operation between school medical officer, teacher, 
nurse, health visitor, and parent will prove both effective 
and economical, and the full utility of the Act will not be 
secured unless, in advising Local Education Authorities, 
the medical officer pays careful attention to considerations 
of expenditure and to the relative urgency of the reforms 
he proposes to undertake. 


CHARACTER AND DEGREE OF MEDICAL INSPECTION. 

9. From what has been said it will be clear that the 
fundamental principle of Section 13 of the new Act is 
the medical examination and supervision not only of 
children known, or suspected, to be weakly or ailing, but 
of all children in the elementary schools, with a view to 
adapting and modifying the system of education to the 
needs and capacities of the child, securing the carly 
detection of unsuspected defects, checking incipient 
maladies at their onset, and furnishing the facts which 
will guide Education Authorities in relation to physical 
and mental development during school life. It is evident 
that—although this work involves (a) medical inspection 
of schoo] children at regular intervals, (5) the oversight of 
the sanitation of the echool buildings, and (c) the pre- 
vention, as far as may be, of the spread of infectious and 
contagious diseases, including ekin diseases—action in 
these three directions will be incomplete unlees (d) the 
personal and home life of the child are also brovght 
under systematic supervision. The home is the point 
at which health must be controlled ultimately. 

The character and degree of medical inspection will 
depend on the standpoint from which the subject is 
viewed, the difficulty being of course to attain a due 
sense of proportion and uniformity, particularly as to 
fundamental points. Valuable to science though the 
findings of a more thorough and elaborate medical 
examination might be, it is the broad, simple necessities 
of a healthy life which must be kept in view. It cannot 
be doubted that a large proportion of the common diseases 
and physical unfitness in this country can be substantially 
diminished by effective public health administration, 
combined with the teaching of hygiene and a realization 
by teachers, parents, and children of its vital importance. 
The spread of communicable diseases must be checked ; 
children’s heads and bodies must be kept clean; the 
commoner and more obvious physical defects, at least, 
must be relieved, remedied, or prevented; schoolrooms 
must be maintained in cleanly condition, and they must 
be properly lighted, well ventilated, and not overcrowded ; 
the tratning of the mental faculties must not be divorced 
from physical culture and personal hygiene. It is these 
primary requirements which must first receive attention. 

10. The directions given in this circular as to the degree 
and frequency of inspection refer only to the minimum 
medical inspection, the effectiveness of which will in 
future be one of the elements to be considered in deter- 
mining the efficiency of each school as a grant-aided 
school. They are not intended to exclude other medical 
work, which the Board trust will be undertaken by Local 
Education Authorities according to their abilities and 
opportunities. For example, the re-testing of the eye- 
sight of every child periodically would be most valuable ; 
an annual measurement of height and weight; the more 
frequent examination of particular children—especially 
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of those suspected to be suffering from deficient nutrition 
or found to be defective at former inspections; careful 
anthropometric surveys or special inspections at various 
ages of school life; and similar investigations of a special 
nature undertaken in particular districts, come witbin the 
cat -gory of additional medical work wholly desirable where 
practicable, and calculated to advance school hygiene. 
Such work, however useful, should be looked upon as 
subsidiary to the main purpose of the Act. 

11, A consideration of these matters has led the Board 
to the conclusion that as far as practicable the statutory 
medical inspection should, at entrance or at subsequent 
inspection, take account of the following matters: 

(1) Previous disease, including infectious diseases. 

(2) General condition and circumstances— 

(a) Height and weight. 
(6) Nutrition [good, medium, bad]. 
(c) Cleanliness [including vermin of head and 


1. 
(d) Clothiag [sufficiency, cleanliness, and foot- 
ar 


gear]. 

(3) Throat, nose and articulation [mouth-breathing, snoring, 
stammering, tonsillar and glandular conditions, 
adenoids]. 

(4) External eye disease and vision testing. 

(5) Ear disease and deafness. 

(6) Teeth and oral sepsis. 

(7) Mental capacity [normal, backward, defective]. 

(8) Present disease or defect : (a) Deformities or paralyses ; 
(6) Rickets; (c) Tuberculosis (glandular, pulmonary, 
osseous, or other forms); (d@) Diseases of skin and 
lymph glands; (e) Diseases of heart or lungs; 
(f) Anaemia ; (g) Epilepsy ; (i) Chorea ; (7) Ruptures ; 
(7) Spinal disease; (&) Any weakness or defect un- 
fitting the child for ordinary school life or physical 
drill, or requiring either exemption from spectal 
branches of instruction or particular supervision. | 


It is unnecessary to discuss here the advisability or 
otherwise of including in a minimum inspection the 
various points appearing in this summary, or to add 
that commonly the findings as to organic defects will be 
of a negative character, the positive facts of the inspec- 
tion being relatively few, and in part obtainable by the 
trained teacher or school nurse. (See par.15.) More- 
over, some of the above conditions will not require 
investigation in children on admission, when this takes 
place at or under five years of age. On the other hand, 
some defective children will require a more thorough 
examination than this minimum. Reasonable latitude 
must be allowed, and the summary must be taken only to 
indicate the points upon which the Board desires as much 
uniformity as possible in the minimum medical inspec- 
tion, and must be adapted to the age-period. The Board 
propoge to issue at an early date an examination form 
suitable to this inspection. 


REGULATIONS, 

12. The Board have decided under Section 13 of the Act 
that not less than three inspections during the school life 
of the child will be necessary to secure the results 
desired.* The first inspection should take place at the 
time of, or as soon as possible after, admission to school; 
the second at or about the third year (say, the seventh 
year of age); and the third at or about the sixth year of 
school life (say, the tenth year of age), A further inspec- 
tion immediately before the departure of the child into 
working life would be desirable where practicable, and in 
£ome areas it may be best for this to take the place of the 
third inspection. Certain adjustments will be necessary 
in working out any standard in practice, as it will at once 
be evident that without such adjustment the first year 
(1908) would be unduly burdened with the inspection of 
the children newly admitted and of all the children 
already in school. 

Provision should be made by each Authority, when the 
Act has been sufficiently long in operation to be in normal 
working, for the inspection in each year of (a) the children 
rewly admitted; (6) the children in the school who in 
that year had matured for their second inspection; (c) 
Yhose who had matured for their third inspection; and 
where practicable (d) those about to leave school might 
also be inspected. But in the first year (1908) it may prove 





* There will be special areas where the Board may from time to 
require that the inspection should be at shorter intervals and of a 
more searching character, and also areas in which, owing to largeness 
of size or population, some exception may have to be made in the 
early years by way of reduction of the burden per annum. 





impracticable to attempt more than the inspection of the 
children newly admitted and those leaving school ; and in 
the second year (1909) the Board will be satisfied with the 
inspection of those newly admitted and those leaving, 
with the addition of children who had matured for their 
second inspection (which is perhaps the occasion of all 
others requiring the most thorough examination). Some 
such adjustment would tend to equalize the burden over 
successive years. It will be understood that the precise 
way in which the children are grouped in the school for 
medical inspection will vary according te the internal 
organization and circumstances of each school. It may 
be most convenient, for instance, to carry out the inspec- 
tion on an age basis rather than on a basis of period of 
school life. In subsequent years the Board may issue 
notice modifying the age-periods for inspection in order 
to obtain facts respecting child physique at ages other 
than those included above. 

The Board recommend that each Local Education 
Authority should encourage one or both of the parents 
of the child to be present at the first inspection, and 
to this end a notification should be sent to the parents 
as to the time and place at which it will take place. 
Whilst some trouble may be involved in inviting the 
parents, the Board believe that substantial gains would 
thus be secured, for by this means misunderstandings 
will be avoided, and prejudice will be disarmed. More- 
over, the parent is able to facilitate examination and 
provide information, and the medical inspector’s opinion 
could be given clearly and directly to the persons most 
nearly concerned. 

13. The following further 
observed : 

(a) The inspection should be conducted in school hours 
and on school premises, and in such a way as to 
interfere as little as may be with school work. The 
examination of each child need not, as a rule, 
occupy more than a few minutes. : 

(4) The convenience of the teaching staff and the cir- 
cumstances of each school must receive considera- 
tion, and in these matters and in the actual exami- 
nation the medical officer will no doubt exercise 
sympathy and tact, giving due thought to the 
personal susceptibilities of those concerned. 

(c) The facts revealed by inspection must be entered in 
a register kept at the school, the confidential nature 
of many of the entries being carefully respected. A 
copy of the entries should be transmitted with the 
child to any other school to which he or she may go. 

(d) Every School Medical Officer should make an annual 
report to the Local Education Authority on the 
schools and children under his superintendence, 
which should be printed for facility of reference and 
in order that a supply of copies may be available 
for distribution among the members of the 
Authority and other persons interested. The 
Authority should send two copies of the report to 
the Board of Education as soon as possible after the 
end of the year under review. 

(e) In order to secure effective bases for comparison of 
the work done in different parts of the country, one 
uniform year must be taken, the year to be adopted 
being in all cases the calendar year, in order to 
correspond with the annual period fixed for the 
closely related report of the Medical Officer of 
Health. 

(f/) The report should be concerned chiefly with the 
conditions and circumstances affecting the health 
of the children in the Elementary Schools of the 
district. 

(g) It should also contain statistical records of the 
number of children examined and of those re- 
examined or under medical supervision; the 
nature and results of the examination; the number 
of visits paid to classes ; the number and character 
of the diseased conditions found at certain age 
periods; particulars as to blind, deaf, defective, 
and epileptic children; the medical advice given 
both as to the prevention of conditions inimical 
to health and the remedy of diseased condi- 
tions that may be discovered, action taken, and so 


regulations should be 


forth. 
(4) In addition to such records it will be well, as far as 
practicable, to make systematic comparisons of the 
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individual aad collective measurements and charac- 
teristics of the children in each school with standard 
and local records, both as a means of determining 
the condition of health of particular children or 
classes, for guidance in future action, and as part of 
the anthropometric survey to which this Act should 
coutribute in due time. This part of the work, 
however, muat be kept in a secondary position 
while so much remains to be done in the elementary 
essentials of school hygiene. It is to those essentials, 
and the manner and degree in which they have been 
dealt with in his district, toat each school medical 
officer should devote the major portion of his 
report. 


AMELIORATION AND PHysicaL IMPROVEMENT. 

14, The aim of the Act is practical aud it is important 
that Local Education Authorities should keep in view the 
desiranility of ultimately formulating and submitting to 
the Board, for their approval under section 13 (1) (b) of the 
Act, schemes for the amelioration of the evils revealed by 
medical (nspection, including, in centres where it appears 
desirable, the establishment of school surgeries or clinics, 
such as exist in some cities of Europe, for further 
medical examination or the specialized treatment of 
ringworm, dental caries, or diseases of the eye, the ear, or 
the skin. It is clear that to point out the presence of 
uncleanliness defect, or disease does not absolve an 
authority from the consequent duty of so applying its 
statutory powers as to secure their amelioration and to 
prevent, as far as possible, their fature recurrence or 
development. The subject of specific medical treatment 
is, however, one which will require subsequent considera- 
tion in the light of the findings of medical inspection and 
the collateral issues raised thereby, and it is clear that, 
speaking generally, and subject to the observations in the 
following paragraphs Local Education Authorities will be 
unable to formulate and submit for the Board’s sanction 
apy c)mprehensive scheme for the furtherance of this 
object until they have considered the results of their 
medival inspection in various dire-tions. 

15. In the meantime the Authorities should take 
measures without delay, for dealing, through such agencies 
as are conveniently available, with what are commonly, 
though in a sense erroneous)y, regarded as minor ailments. 
To such ailments measures of amelioration should imme- 
diately be applied Ina broad sense all such amelioration 
is “ treatment” Indeed, properly administered, the Act 
must become something more than a mere record of dis- 
abilities dnd defects. It opens the way to new means of 
education and lays upon Edacation Committees duties 
involving “treatment” in a broad conception of the term. 
A few instances will make the matter clear. Thus, in con- 
trolling ringworm, it has been open to a Committee (a) 
to neglect the disease altogether ; (4) to adopt a policy of 
exclusion from school of affected children; or (c) to 
supervise or carry out some method of amelioration Up 
to the present many Authorities have followed the first 
course. It is intended that in future they should accord- 
ing to their abilities, adopt the third. Verminous heads 
and bodies form another illustration of a common condi- 
tion in which amelioration can be secured by school 
nurses. Farther, a careful survey should be taken of all 
available facilities for the promotion of the bodily 
cleanliness of school children. Wherever such facili 
ties exist they should be utilized to the utmost, and 
where they are absent, the desirability, particularly in 
the more congested areas, of providing them, either 
in the schools themselves or at convenient centres, 
should be clearly recognized. It is of the utmost 
importance to remember that baths with the neces- 
Sary accompaniments of soap, sponges, towels, etc, 
should be utilized, not merely for the immedlate 
and obvious purpose of cleansing the bodies of the 
children, but also as a humanizing inflaence and as the 
means of inducing habits and instincts of cleanliness and 
of inculcating practical lessons in the value of personal 
hygiene and in self-respect. ‘Lhe same is true of 
such other simple practical matters as the daily brush- 
ing and cleansing of the teeth, which is a subject 
well worth careful treatment in many of our elementary 
schools, . 

16. Practical amelioration is already undertaken by 
—— Authorities in checking the spread of 
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infectious disease by exclusion of affected or susceptible 
children, supervision and medical examination of 
“ contacts,” disinfection of schoolrooms, and s80 on. 
Again, the modification of the teaching and work of the 
school and its adjustment to the physical capacity of the 
scholars is a form of “treatment” which in the end will 
bear much fruit Thus the defective visual acuity of 
children, particularly young children, calls jor early 
correction at the instance of the Education Authorities 
either alone or in conjanction with some voluntary 
soci: ty; but the rational treatment of some of these 
children will as arule be an educational modification which 
avoids the necessity of spectacles, such modifi ation, for 
example, as will diminish the prevalence of the bad habit 
of working the eyes at near distance, or ensure the adop- 
tion of suitable type of letterpress for the reader’s eyes. 
Antecedent even to the discovery of such visual defects 
should come the removal, as the result of medical inspec- 
tion, of unsatis'actory conditions of school life which are 
@ common cause of fatigue and of injured eyesight. 
Obviously, such remedies are of greater importance to the 
eventual health of the commu ..y than the specific 
medical treatment of individuals. 

17 Lastly, it must not be forgotten that Parliament 
itself has recognized the necessity of imposing some share 
of responsibility upon Eduavation Authorities as to treat- 
ment in the broader sense in which the term is being used 
in this paragraph, by the special legislation proviced in 
the Elementary E lucation (Blind and Deaf) Act, 1893. and 
the Elementary Education (Defective and Epileptic) Act, 
1899. The powers conferred by these Acts are wide and 
furnish authorities with the means of placing needy cases 
under special treatment. The Board of Education bave 
approved in various county boroughs arrangements under 
the last-named Act, and in other districts the subject 
is receiving attention. Nor must it be forgotten 
that in respect of defective nutrition considerable 
powers have been conferred on Local Education Authorities 
under the Edu ation (Provision of Meals) Act, 1906. In 
all questions relating to the practicable means of ameliora- 
tion and in some even aff-cting the arrangements for 
medical inspection, the Board are satisfied that the ¢flicient 
local administration of the Act will depend in no small 
measure upon the good offices of School Managers, many 
of whom have already done so much in this sphere, and 
to whose interest and sympathy they coraially commend 
the new work. ; 

18. This Circular is of a preliminary nature only, and 
concerns almost entirely the work of the new Act at its 
initiation. The Board recognize the impcrtance of steady 
progress in these matters, and have at present under 
consideration the practicability of the further adap- 
tation of educational methods to the physical and 
mental capacities of the normal and abnormal 
child, of special anthropometric and analogous investi- 
gations, and of improving the methods of dealing with 
infectious diseases in schools. Such questions as school 
ventilation, the curricala of infant departments, the 
training of crippled, feeble-minded, blind, deaf, or 
mentally deficient and epileptic children, special schools 
for other types of afflicted children, physical culture for 
pupil teachers, the standard of medical examination for 
pupil-teachers, for training college students, and for 
teachers, and other kindred subjects, are also receiving 
their careful attention. Further, the Board are urging 
the necessity of giving special instruction in the 
principles of hygiene to all students in every 
type of training college, so that they may be 
able to deal profitably with this subject in the 
schools. To deal rightly and effectually with these 
matters will take time. The Board are desirous 
that the administrative machinery necessary for the 
appropriate working ot. in various localities, of tht se and 
allied questions sks’. be the outcome of real organic 
growth rather than of a hasty attempt to impose one 
mechanical system upon all districts. irrespective of their 
requirements or resources. And in all steps taken the 
progressive unification of the medical services and the 
needs and circumstances of each community must 
continually be borne in mind. 

Rosert L. Morant, 

Board of Education, 

Whitehall, London, 8.W.. 
22nd November, 1907. 
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Reports of Standing Committees. 


CENTRAL ETHICAL COMMITTEE. 


A MBgETING of the Central Ethical Committee was held at 
the central offices on October 11th, when there were 
present: Mr. Edmund Owen (Chairman of Council), Dr. 
A. G. Bateman, Dr. Bruce Goff, Mr. R. H. Kinsey, Dr. 
R. L. Langdon-Down, Dr. Philip G. Lee, Dr. E. J. 
Maclean, Dr. Lauriston E, Shaw, Mr. W. D. Spanton, and 
Mr. ©. R, Straton. 


Election of Chairman. 
Mr. R. H. Kinsey was reappointed Chairman of the 
Committee for the year 1907-8. 


Standing Subcommittee. 

The Standing Subcommittee was reappointed to deal, in 
the intervals between the Committee meetings, with busi- 
ness which in the opinion of the Chairman required 
attention before the next meeting of the Committee. 
The following were appointed members of this Subcom- 
mittee: The Chairman (Mr. R. H. Kinsey), the Chairman 
of Council (Mr. Edmund Owen), Dr. Bateman, Dr. Langdon- 
Down, and Dr. Lauriston Shaw. 





Matters Referred by Annual Representative Meeting. 

The reports on the ethics of medical consultation, on the 
definition of the term “ hospital,” and on the question of 
the revision of the ethical Rules of Divisions and Branches, 
matters as to which the Committee had received special 
instructions from the Representative Meeting, were 
referred to the Standing Subcommittee for consideration 
and report, as was’ also the question of appointments 
automatically vacant, 


Presentation of Cases to the General Medical Council. 

The Committee had before it the following matters, all 
relating to the question of the Association bringing cases 
before the General Medical Council: (a) An application 
from a Branch as to the possibility of the Branch or the 
Central Ethical Committee or the Council submitting a 
case of alleged unprofessional conduct, arising within the 
area of the Branch, to the General Medical Council; 
(5) a report by the Chairman of the Committee of a state- 
ment on the general subject made by him to the Council, 
on behalf of the Committee, on July 3rd; (c) an instruc- 
tion from the Council to report upon a communication 
from the Edinburgh Branch ; (d) minutes, dealing with the 
subject, of the Annual Representative Meeting at Exeter. 
After consideration it was decided to recommend the 
Council to instruct the Committee to act on behalf of the 
Association in appearing before the General Medical 
Council in suitable cases in accordance with the decisions 
of the Representative Meeting. Recommendations were 
also made as to arrangements for giving effect to this 
decision. (For the recommendations of the Committee, 
which were adopted as resolutions of the Council, see 
proceedings of Council at its meeting on October 30th, 
reported in the SupPLEMENT of the British MEpDIcAL 
JOURNAL of November 9th, page 264.) 


Practice in Neighbouring Towns. 

It was reported that, in answer to an inquiry as to the 
propriety of a practitioner attending various towns, other 
than that in which he resided, for the purpose of special 
practice, the inquirer had been advised that there was no 
objection to such practice, provided there was no under- 
selling or improper advertisement. The Committee 
approved this advice. 


Medical Practice and Chemist's Business in the Same House. 

It was reported that an application had been received 
from the honorary secretary of a Division for advice as to 
the general question of the propriety of a medical man 
carrying on practice in the same house as one in which a 
druggist’s business was conducted. The reply given, 
which was to the effect that the Committee could only 
advise either upon a definite cage the facts of which were 
fully ascertained, or upon a question of principle sub- 
mitted by the committee of a Division as arising out of a 
case under investigation by that Division, was approved. 
In reply to an inquiry from an individual member upon 
the same point the Committee advised that there was no 
objection to a medical practice and a chemist’s business 








being carried on in entirely separate parts of the same house, 
provided that one was not used to advertise the other. 


Procedure on Individual Complaints. 

Correspondence was submitted asking whether profes- 
sional recognition should be extended to a practitioner 
under certain circumstances detailed by the complainant, 
The Committee directed that the complainant should be 
informed that the Committee could express no opinion on 
the question of professional recognition until the facts 
had been investigated by some competent body before 
which the respondent should have had an opportunity of 


stating his case. 
A Dispute Adjusted. 

The Chairman reported that a complaint by a member 
against a former assistant of alleged unprofessional 
methods adopted by him had been referred to the Com- 
mittee of the Division for investigation ; the respondent, 
though not a member of the Association, had consented to 
the Division Committee investigating the matter and 
had signed an undertaking to abide by its decision. It 
was further reported that the case had been settled to the 
satisfaction of all parties, and the Committee resolved 
to congratulate the Division on the result. 


International Aszociation of the Medical Press. 

A letter from the Editor of the British MEpIcAL 
JOURNAL was read submitting resolutions adopted by the 
Committee of the International Association of the Medical 
Press at its meeting in London in August last, and inviting 
an expression of opinion from the Committee. The 
resolutions were as follows: 


The International Association of the Medical Press, taking 
into consideration the articles written by medical men in 
favour of medicinal products, urges the national associa- 
tions to exchange with one another information on the 
character of these articles and of their authors 

The International Association of the Medical Press urges 
all the national associations of the medical press to come 
to an agreement in regard to the medical advertisements 
that should be refused. 

The Committee of the International Association of the 
Medical Press, taking into consideration the quesiion of 
the rights of authors, is of opinion that the author of an 
article published in a medical journal has not the right to 
authorize commercial firms to reproduce his article with- 
out having previously obtained the sanction of the editor 
or publisher. 

The Committee, recognizing from its own experience 
the necessity in the public interest of the observance of 
such rules by medical journals, expressed its cordial 
approval of the resolutions of the International 
Committee. 





HOSPITALS COMMITTEE. 


A MEETING of the Hospitals Committee was held at the 
central offices of the Association on October 10th, when 
there were present: Dr. J. Ford Anderson, Mr. C. F. 
Cuthbert, Dr. E. Lawrence Fox, Dr. Alfred Godson, Dr. 
James Hamilton, Dr. John R. Hamilton, Mr. T. Garrett 
Horder, Colonel C. H. Joubert de la Ferté, I.M.S., Dr. F. M. 
Pope, Dr. Lauriston E. Shaw, Mr. E. F. White. 


Election of Chairman. 
Dr. F. M. Pope was reappointed Chairman of the Com- 
mittee for the year 1907-8. 


Friendly Societies’ Sanatoriums, 

A report was received from Dr. Ford Anderson, as one 
of the representatives of the Committee appointed to act 
with the Contract Practice Subcommittee of the Medico- 
Political Committee in receiving a deputation from the 
National Association for the Establishment and Main- 
tenance of Sanatoriums for Workers Suffering from Tuber- 
culosis. The report stated that the matter would require 
further consideration by a joint subcommittee, and Dr. 
Ford Anderson and Dr. Lauriston Shaw were appointed as 
representatives of the Hospitals Committee for the 
purpose, 

King Edward’s Hospital Fund Bill. ; 

With regard to the action taken in pursuance of the in- , 
struction of the Committee with reference to the King | 
Edward’s Hospital Fund Bill it was reported that the 
matter was freely discussed in the House of Commons, and 
that as the result of the intervention of the Prime Minister 
and the Leader of the Opposition the Bill was 




















5S = "VU 


OO OS OS a 











Nov. 30, 1907.] 


MEETINGS OF BRANCHES AND DIVISIONS. 


SuPPLEMENT TO THE 2 
British MepIcAL JouRNAL 99 








eventually carried with slight modifications. No pro- 
vision was made for the inclusion of any persons in the 
Council of the fund in a representative cupacity; but 
though the Council will be nominated by the president 
for the time being, and all acts will be virtually subject to 
his approval or veto, amendments were introduced pro- 
viding for consultation by the Sovereign with certain 
representative persons in deciding as to the filling of any 
vacancy in the office of president, and also for an annual 
audit of the accounts of the Fund by an auditor appointed 
by the Local Government Board. 


Hospital Administration. 

The minutes of the Representative Meeting with refer- 
ence to the special report of the Committee on Hospital 
Administration were noted as governing the future policy 
of the Association, and as constituting standing instruc- 
tlons to the Committee. 

Having considered the minute of the Representative 
Meeting as to requiring a certificate for the medical 
attendance of all persons attending out-patient depart- 
ments, the Committee resolved not to press the further 
consideration of this matter. 

The minutes of the Representative Meeting with regard 
to the model principles of hospital management suggested 
by the Joint Hespitals Committee were considered, and 


' the Medical Secretary was instructed to prepare a 


summary of the replies of the Divisions and of the 
suggestions made in the Annual Representative Meeting. 


Hospital Conference. 

The arrangements for the next United Kingdom Hos- 
pitals Conference were discussed, and it was resolved 
to make certain suggestions to the Joint Committee 
appointed by the last conference. 


Meetings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JOURNAL.] 








BIRMINGHAM BRANCH: 
CENTRAL DIVISION. 
A spkcraL meeting of the Division was held on 
October 16th to consider the Referendum on the Draft 
Charter. Mr. J. Neate, Chairman, presided. Twenty 
members of the Division attended the meeting ; 282 were 
absent. 

The Referendum.—The CHAIRMAN introduced the busi- 
ness of the reports on the Referendum, and ruled that the 
voting should be “ Aye” or ‘‘ No” on each referred resolu- 
tion, and that no amendments were admissible. The 
voting was as follows: 


For. Against. 
On Minute 123 ... esa re eee Preiss / 
ie “ SS 4c. ees ee) ae 16 
—a se =— 16 
ie : WO «<< oe 16 
eae = — o 16 
> a ae . > 14 
i se Teele eae oe 13 
as, a — ? 13 
i ee oe 13 
i |= er a 
i ae” ae -_ ape ac sae 


After considerable discussion the following resolution was 
passed by 7 votes to 3: 


That the Representative should be instructed to support 
the whole of the Council’s alternative scheme as follows : 
The Council at their said meeting may either approve the 
resolution or refer it back to the Representative Meeting 
for reconsideration, indicating clearly their reasons for so 
doing. If the resolution be again sent back unaltered, or 
altered, in the opinion of the Council, in an unsatisfactory 
manner, the Council may then determine on a Referendum. 
The like procedure shall also apply to any decision of the 

Representative Meeting, other than a resolution. 


Notice of Motion.—Mr. J. F. JORDAN gave notice that he 
would move the following resolution at a subsequent 





meeting of the Division after notice had been given on 
the circular : 
That the Representative be instructed to support the prin- 
ciple tbat the Council should be elected by the Represen- 
tative Body. 


Coventry DIvIisIon. 

THE second ordinary meeting of the Coventry Division 
was held at the Coventry and Warwickshire Hospital 
on November 19th, at 830 pm., Dr. W. J. Pickup in the 
chair. There were present: Drs. Moore, Davidson, Bennett, 
Faulder White, Callaghan, Harley, Croft, Pendred, Harris, 
Fenton, Rollason, Snell, Ballantyne, Orton, Collington, 
Soden, Bradley, and Lieutenant Colonel Ward. 

Apology for Non-attendance——An apology for non-attend- 
ance, owing to illness, was received from Dr. Harman 
Brown. 

Specimens.—Specimens of infantile pyloric obstruction 
and carcinoma of caecum were shown by Drs. BALLANTYNE 
and Rowtziason respectively, Drs. Moors, FEntTon, 
PENDRED, the CHAIRMAN, and Mr, BENNETT joined in the 
discussion which followed. 

Executive Committee's Report.—The Executive Committee 
and the Honorary SECRETARY reported the action taken 
with regard to a eomplaint made by a member. The 
report was unanimously approved in each case. 

The Referendum.—This matter was introduced by Dr. 
MitneR Moore, representative for joint Coventry, 
Nuneaton, and Tamworth Divisions. The minutes were 
then discussed seriatim. No. 123 was carried by 18 votes 
to 0; not voting, 1. Nos. 283, 287, 293, 298, 299, 303, 328, 
330, 342, and 346 were carried unanimously. 





EAST ANGLIAN BRANCH: 
Soutu Essex Division. 

At the annual meetiog of the Division the following were 
elected office-bearers for the ensuing year: Chairman, 
A. G. Hinks, M.B., Southend-on-Sea; Vice-Chairman, 
8. G. Floyd, M.D., Grays; Honorary Secretary, W.C. Bluck, 
M.B., Ludlow, York Road, Southend-on-Sea ; Representative 
cn Branch Council, W.C. Bluck, M B ; Executive Committee, 
V. J. Hodgson, B. H. Leigh, C.J. Marsh, W. H. Morgan, 
J. R. Pooler, M.B., J. F. Walker, M.B., W. D. Watgon. 





GLOUCESTERSHIRE BRANCH AND DIVISION. 

A SPECIAL meeting of the Branch was held at the General 
Hospital, Cheltenham, on November 7th, to consider the 
Referendum on the draft Charter. The PrrsipENT 
(Dr. Cox) was in the chair, and twenty members were 
present. 

The Referendum.—The PRESIDENT, after introducing the 
discussion, was followed by Dr. Herspert BRAMWELL (as 
Representative of the Branch), Mr. Cutasert (member of 
the Central Council), Drs. Pruzn, Sowrar, and Barren. 
The meeting finally decided to support the Council of the 
Association, and endorsed the recommendations as made 
by the majority of that Council as set forth in the 
Referendum Report. 





LANCASHIRE AND CHESHIRE BRANCH: 
ASHTON: UNDER- LYNE DIvIsION. 
A MEETING was held on November 22nd, Dr. CrarkE, 
Chairman, presiding; sixteen members were present. An 
invitation was received from the Oldham Division inviting 
members to their next meeting, 

Annual Representative Meeting.—Dr. CLARKE presented 
his report of the Representative Meeting at Exeter, and 
was accorded a hearty vote of thanks, 

The Referendum.-—The resolutions of the Representative 
Meeting referred by the Council to the Divisions were 
each considered, and approved nem. con, A separate vote 
was taken on each resolution. 

Hospital Abuse.—Replies to questions submitted by the 
Hospitals Committee. (1) No. (2) Subscribers’ letters 
should be discontinued. (3) Yes. (4) Yes, except in 
urgent cages and sudden illness. (5) It was suggested 
there should be a joint committee of members of the 
Division and of the District Infirmary Committee to deal 
with cases of abuse as they occur. 

Notification of Births Act.—This matter was referred 
to a special meeting to be held. 
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Next Monthly Meeting.—It was decided that the next 
monthly meeting should be in the form of a social 


gathering. 





METROPOLITAN COUNTIES BRANCH: 
HampsteEaD Division. 
A MEETING Of this Division was held on Thursday, 
November 14th, at 8.30 p.m, at the Hampstead Ovon- 
servatoire, Swiss Cottage, N.\W. The chair was taken by 
Dr. OPPENHEIMER, in the temporary absence of Dr. 
Pideock. 

Confirmation of Minutes —The minutes of the meeting of 
O:tober 24th were taken as read. Dr. Pipcock then took 
the chair. 

Election of Branch Council Repre:entative.— Dr. Macevoy 
having unavoidably resigned this post, Mr. Nelson Hardy 
was elected nem. con. A correspondence with Mr. F. R. 
Humphreys was read before the election of Mr. Nelson 
Hardy. The Honorary Secretary was directed to make a 
suitable reply. Mr. Humphreys’s resignation from the 
Committee was accepted with regret. Dr. Macevoy was 
then re-elected as an ordinary member of Committee. 

Paper.—An interesting paper was then read by Miss 
M. L. Dossiz, M.D., on the scope of Swedish medical 
gymnastics. A discussion followed, in which Messrs. 
Humpareys, Harpy, MAcrappEN, WELLINGTON, and 
Armit took part. A hearty vote of thanks was passed 
to Miss Dobbie. Dr. OPPENHEIMER then resumed the 
chair, 

Notification of Births Act.—A prolonged discussion took 
place on this subject with regard to the action to be taken 
by the Division. Dr. McCizary (M.O.H. Hampstead), 
Dr. ButLER (M O.H. Willesden), and Dr. Taytor (M.O.H. 
Finchley) gave ‘their views. Dr. McoCieary advised 
against opposition, and promised that notification in 
Hampstead should be by letter-card and not on an open 
post card. He thought the adoption of the Act would be 
for the public good. Dr. Burner agreed that the medical 
profession had a grievance, but that on the whole public 
interest demanded that the Act should be adopted. He 
admitted that the breach of professional secrecy involved 
was a grave matter, in view of opinions expressed by 
legal authorities—for example, in the Kitson v. Playfair 
case—in the past. He mentioned that the Act was 
defective in many ways—for example, no mention of 
notifying the address, an essential point. Dr. TayLor 
hoped the meeting would not oppose the Act. Dr. Forp 
ANDERSON stated that he had had cases which he should 
absolutely refuse to notify. He urged that the question 
of fee was aleo of importance. Mr. Armit gave a full 
account of the action of the Association in the matter. 
Dr. Macevoy thought that the primary duty of the 
medical profession was to save life, and that if the Act 
would be likely to have this effect it should not be 
opposed. Dr. WELLINGTON and Dr. OpPgENHEIMER strongly 
objected to the line taken by the Association’s Repre- 
sentatives in this matter. Opposition should have been 
made not on the question of fee, but on the ground of 
breach of profes:ional secrecy. The matter having been 
thoroughly discussed from every point of view, Mr. ARMIT 
proposed and Mr. Netson Harpy seconded: 

That this Division should use all means in its power to 
prevent the adoption of the Act by the local authorities. 
This was carried. It was farther resolved that notice 
should be sent to the local authorities to this effect. 

Vote of Thanks.—A vote of thanks was then passed to 
the three medical officers of health present. 

A letter was received from Dr. F. W. Andrew, 
M.O.H. Hendon, regretting his inability to be present 
owing to indisposition. ; 

The Hampstead Mortuary—Mr. Cunnineton pointed 
out the great inconvenience caused by having to convey 
bodies from remote parts of the borough to the present 
outlying mortasary. Mr. HENSLOWE WELLINGTON pointed 
out that until the recent accident at West Hampstead only 
one complaint had been made, three years ago. The grvat 
majority of the bodies came from the Heath and the hos 
pital The consideration of this subject was adjourned 
till the next meeting. 

Central Emergency Fund —Printed forms were handed 
round to members for subscriptions to this fund. 

A letter of regret was received from Mr. W. B. Parsons 
for inability to be present. 





MaRryYLEBONE DIVISION. 
A GENERAL MEETIOG of the Marylebone Division of the 
Metrop»litan Counties Branch of the British Medical 
Arsuctation was held at 11, Chandos Street, W., on 
Tuesday, November 19th, at5 pm. The chair was taken 
by Dr. &. J. Smitu, Vice-Chairman of the Division. 

Sir Victor Horstry made his report upon the Repre- 
sentative Meeting, 1907. He said: The Representative 
Meeting at Exeter was an extremely useful one. It 
represented only a part of the work done by the Repre- 
sentatives of the Association during the year, as a report 
on the proposed Charter was made at a special meeting, 
and it is upon the draft drawn up on this occasion upon 
which the Council has based its Referendum. A large 
amount of work was done on these days. At the ordinary 
meeting at Exeter several matters cf practical interest— 
but most important, so far as the Association was con- 
cerned—were discussed, and particularly the report of the 
Speelal Finance Inquiry Committee. The Represen- 
tatives at the meeting held at Caxton Hall during 
the previous year had appointed a Special Com- 
mittee to inquire into the finances of the Asso- 
ciation, but the report could not be prepared in time 
to be submitted to the various Divisions. Further, 
s0 much of it consisted of narrative that it only 
remained for the Representative Meeting to pass reso- 
lations in relation to the organization of the Association, 
and refer other matters to the Divisions and to the 
Council, according to the respective duties of those 
bodies. As a matter of fact, the whole question of the 
organization of the work of the Association thus came 
to the front,and for the first time the Associa'ion was 
officially divided for administrative purposes into three 
departments—the business department, the medical (or 
professional) department, and the editorial department— 
each with a separate head. For instance, Mr Elliston was 
head of the business department, Dr. Whitaker of the 
medical, and Dr. Dawson Williams of the editorial depart. 
ment, The report of that Committee would be one of the 
most useful ever brought before the Association, because 
the organization was now logically arranged on a practical 
working basis. Hitherto there had been an idea that the 
General Secretary was capable of sympathizing with and 
directing the whole of the work of the Association, which, 
as a matter of fact, no one could do. Moreover, when 
there came the development of the Associaticn uader 
the Constitution of 1902 all the highly technical 
work of the Medical Committees really lay outside 
the ken of the General Secretary. So that this report 
on the general finances and work of the Association, 
which would come before the various Divisions fur certain 
details, was one of the most imp»riant the Association had 
received. He concluded by reminding the Division of the 
very large amount of work done by the Chai: man of Repre- 
sentative Meetings, Dr. Macdonald, of Taunton. Consider- 
ing that he had had to manage these great meetings, and 
to know all the business of the Association, a wonderful 
quantity of work had been efliciently done by Dr. 
Macdonald, and he should not like to report upon 
that work without alluding to his services. 

The CHairMAN proposed a vote of thanks to Sir 
Victor Horsley for the report, and for his s+rvices as 
Representative of the Division. This was carried with 
acclamation. 

Dr. HawtHorneE: I am sorry to appear to strike a some- 
what discordant note in connexion with the vote of thanks 
to Sir Victor Horsley. I am behind no one in appreciation 
of Sir Victor Horsley’s services and the enormous amount 
of work that he has done. He has placed this Association 
in the first rank, and has given to it of his very best, and 
on Sir Victor Horeley’s best we do not desire any possible 
improvement. Bat there was one piece of business at 
the R+presentative Meeting which can hardly be passed 
by without comment. I rfer to the resolution with 
regard to early notification of births. This is & 
matter which involves constitutional questions, be- 
cause this question bad not been brought before the 
Division, and therefore Sir Victor Horsley could not have 
been acting as our Representative on that occasion, The 
Representative Meeting on that occasion was simply com- 
posed of a number of gentlemen expressing individual 
opinions, and it had no right or title to express the 
opinion of the Division which sent them to that meeting. 
If this vote of thanks to Sir Victor Horsley is simply for 
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the report I am very glad to second it, but if we are going 
on to thank him for his services it does seem necessary 
that we should take note of this subject, because I cannot 
help feeling that the action of the Representative Meeting 
in ec mnexion with that Bill was most unfortunate, and 
unfortuna'e in this respect, the absence in the Bill of any 
provision for payment to members of a notification fee. 
Personally I agree fully that members of the profession 
who render services to the State should be paid for them, 
and am, therefore, not in sympathy with the objections 
advanced by the Representative Meeting. That, how. 
ever, is not the chief objection tothe Bill. It compels 
members of the profession to violate the sanctity of 
confidences placed in them by patients, and one cannot 
imagine a more unfortunate position for a member 
of the profession than to have to proceed straight 
from a sick room to notify publicly what has taken 
place there. I cannot help feeling that considerable 
responsibility for the presentation of the profession to the 
public in a somewhat sordid attitude rests with the 
Representative Meeting ; and although I yield to no one 


_ in appreciation of, what Sir Victor Horsley has done for 


the Association and the time and labour which he has 
expended, 1 do wish emphatically to say that the attitude 
of the Representative Meeting was not a sound one. 
Personally I feel strongly that it was a most unfortunate 


' circumstance, and I therefore wish to protest, with all due 


deference and respect to Sir Victor Horsley, against the 
attitu’e which our Representative Meeting took on that 
occasion. 

Sir Victor Horstry : May I explain what bappened at 
the mecting? It is a very important matter, becau:e two 
questions are raised in regard to notification of births. 
The question came before the Representative Meeting on 
the following resolution : 

That, in reference to the Notification of Births Bill, steps 
should be taken to oppose imposition on the profession of 
breach of professional confidence. 

This question was fully discussed, and it was at once 
shown that there was no breach of professional confidence. 
The moment the Bill was passed by the House of 
Commons it was precisely the same position as in notifica- 
tion of infectious diseases, It was therefore not surprising 
that that point was put to the meeting and lost. As 
regards the second point, the question was not a sordid 
question at all; but the Bill put the medical profession in 
the following position: It said to them, “ You shall notify 
births as they come into your hands; you shall do it 
without fee or remuneration, and if you do not do it you 
shall be punished in the police court.” Unfortunately, 
our profession at the present moment is only imperfectly 
represented in the House of Commons—Dr. Cooper is 
practically alone—and consequently the position of the 
profession was not fally put before the House of 
Commons. Moreover, the resolution of the R+presen- 
tative Meeting has not been quite correctly represented 
to this meeting. The resolution was: 

That this Representative Meeting of the British Medical 
Association, while cordially welcoming any leg'slation 
which will provide for the early and accurate notification 
of births, is of opinion that no public work can be justly 
demanded under penalty from the profession unless the 
services rendered to the State are fully recognized and 
paid for. 

Iam sure that the comments which have been made in 
the discussion of this matt+r have been made in ignorance 
of the fact that the breach of confidence point was dis- 
posed of by a former resolution, and that this second point 
was also discussed. I may add that in the debate I 
pointed out that several of us were sent as a deputation to 
Mr. John Burns. He ought to have expressed our views 
in the House of Commons, but he did not do so. I am 
bound to say that Lord Robert Cecil did something to 
represent us in the House of Commons. There is no 
question of sordidity, but it is merely a question as to 
what the State is justified in demanding from the medical 
profession. 

Dr. HawTHoRNE: The question as to whether this is a 
breach of professional confidence is now being answered 
every day by reports of meetings of medical men pro- 
testing against being converted into Government spies. 
If Sir Victor Horsley is correct, there is no possible secret 
acquired by a medical man which must not be revealed if 
the House of Commons passes a Bill making it compulsory 





to do so. I maintain that it is being answered by the 
common sense of the profession that if you learn some- 
thing in a sick room, and send out information of what 
has taken place in the sick room, your patients will 
regard it as a breach of confidence, and in any case surely 
the profession ought to protest in advance that they would 
regard it as interference with the best traditions of the 
profession. The Representative Meeting left that aspect 
of the matter absolutely on one side, and simply passed 
a resolution dealing with the questions of fee and penalty, 
that is to say, a resolution which has been announced to 
be the voice of the profession left entirely out of 
consideration the ethical part of the subject. 


Central Emergency Fund. 

A letter was read from the Medico- Political Committee, 
calling attention to the Central Emergency Fund and its 
claims for support. 

Sir Victork Horstey moved, and Dr. HAWTHORNE 
seconded : 

That the Executive Committee be authorized to draw up 4 
circular appealing for subscriptions to this Fond ; this 
circular to be sent to all members of the medical profession 
residing io the area of the Marylebone Division. 

After a discussion in which Sir Victor Horstery, Drs. 
Heron, F. J. Smita, Lauriston SHaw, Carr, and Mr, 
Drew took part, the motion was carried. 

The meeting then adjourned. 


The Referendum. 
A special general meeting was held at the conclusion of 
the general meeting, to consider the Referendum, Dr. F. J. 
Situ in the chair. 


Minute 123. 

The Council at their said meeting may either approve the 
resolation or determine on a Referendum, and they 
shall determine on a Referendum if in their opinion the 
resolution does not truly represent the wishes of the 
Association. 

Sir Victor Horstey: I should like to move that 
this minute be approved. I do so because this 
question is the first question. The Council have 
to approve of a Referendum report, and the Council's 
first action is to disapprove of the resolutions of 
the Representative Meeting, but their disapproval is 
couched in a very peculiar form. The position is as 
follows: By the special constitution of the Association, 
which was come to in 1902 a Referendum was established, 
so that if the Council justly think that any question has 
not received proper consideration at the Representative 
Meeting, and does not represent the wishes of the Aesocia- 
tion, they will have power to send it down to the Divisions. 
That is the Referendum. No one could object to a Refer- 
endum of that kind. But what the Council is doing is 
this: For two years that Referendum has been inserted in 


‘the Charter, and now the Council comes before us with a 


bran: new proposition, which establishes the Referendum 
under a more complicated and difficult form than before. 
In other words they wish to go back on the Constitution of 
1902, now in working order, and to have a new method of 
Referendum, namely, that if they come to the conclusion 
that the resolution of the Representative Meeting does not 
represent the wishes of the Association, they should have 
power to send it back to the Representative Me eting before it 
comes to the Divisions. This would mean that it would be 
hung ap for six months or possibly a yeez. This propose! of 
Council therefore seems to me most disastrous and 
uncalled-for. If the Council come to the conclusion that 
it is advisable to so complicate the Referendum, they 
ought to have said so two years ago when the first draft 
Charter was under discussion. I shall vote that we go on 
in statu quo under the present Articles of the Association, 
under the Charter as already agreed to by the Council. 

Dr. Lauriston SHaw: I should like to second this, and 
say that this method of taking the Referendum is quite 
impracticable, and {t seems to me that we should use the 
Referendum, not to decide whether an Act of Parliament 
is to be passed or not, but in order to determine whether 
any particular clause in the Act should be confirmed or 
not. It would be democratic to say that you can make 
Acts of Parliament by means of a Referendum, but you 
can send every clause of that Act back to an individual 
member, in order that he may express his opinion on the 
wording of it. I think that if we once started on such a 
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method as that proposed by the Council, it would 
effectually block the Association from ever doing any work 
for the rest of its life. 

The CHarrMAN: My own personal feeling is that the 
present Articles have been only five years in existence, 
and I think they should be allowed to go on for ten or 
twelve years without alteration. 

Dr. Carz: Iam afraid my knowledge of the subject is 
not much as compared with that of Sir Victor Horsley and 
Dr. Shaw, but still I feel inclined to vote against the 
resolution. Although the Council had an opportunity of 
making opposition two years ago, possibly the knowledge 
gained in these two years may have given them an idea 
which they had not before that it may be desirable for 
important matters to be held up six months, or even 
twelve, and not passed so precipitately. 

Dr. Hawrporne: Of course the issue lies in the 
smallest possible compass—whether we favour direct 
reference from the Council when they differ from the 
Representative Meeting, or if the Council should have 
the opportunity of sending the matter back to the Repre- 
sentative Meeting, thereby delaying decision, for at least 
@ year. 

The CuarrMan: Not necessarily. 

Dr. HawtHorne: Any one who has to do with these 
matters knows perfectly well that the dangerous thing is 
not going too fast, but going too slow. What more can 
you want than to appeal to members of the Association to 
ask what the policy of the Association should be? 

The Cuarrman: Is it or is it not a fact that the Council 
does actually sit upon the same days as the Representative 
Meeting? If so, if the Representative Meeting passes 
resolutions on a Monday, is it not possible for the Council 
to consider the resolutions on Tuesday, send them back to 
the Representative Meeting sitting on Wednesday, and 
get them returned on Thursday ? 

Sir Victor Horstxy: I do not think it will be so in 
future, because the members of the Representative Meet- 
ing are anxious to attend the meetings of the Sections, 
and they therefore propose to have the Representative 
Meeting first and the scientific meetings later. As a 
matter of fact the Council hold a meeting at the end of 
the Representative Meeting to consider the resolutions 
passed, and decide whether they will take up any of them 
or not. 

The CuarrMan: I must confess that my sympathies are 
with the Council. I mean to say that there is such a 
thing as second thoughts, and to hold up the Representa- 
tive Meeting as absolutely the only unerriog body in this 
universe is a position not quite justified by facts. 

Sir Vicoror Horstry: Of course it is not, and by the 
Constitution of 1902 this is provided for in the following 
way: That if the Council is of opinion that the Repre- 
sentative Meeting is in error, it is to send the questions 
back to the people who elected the Representative 
Meetir g. 

The CHarrMAN: Yes, but that is a tedious and expensive 
process. 

Sir Victor Horstey: I think it is an expense that 
cannot be avoided. 

The resolution was then carried. 


Minute 283. 
Resolved nem. con.: That the principle of the election of the 
Council be that the Council be elected partly by the 
Branches and partly by the Representative Body. 


Sir Victor Horstey said: I hope that the Division will 
support that strongly, for the reason that if they do not it 
will be entirely owing to the unfortunate feeling of differ- 
ence between the Council and the Representative Meeting. 
There ought to be no question of two Houses of Parlia- 
ment quarrelling between one another. They are com- 
posed of the same men elected by precisely similar bodies, 
and there should be no question of the Council being a 
kind of House of Lords and the Representative Meeting a 
House of Commons. The only way of putting an end to 
disputes of that sort is by fusing the composition of the 
two bodies, and therefore the East Anglian Branch, I 
believe, proposed this, and, as you see, the Representative 
Meeting agreed to it nem.con. The question of the pro- 
portion is the first point. I believe the proportion is 
about a quarter, and I believe it is the only way in which 
we shall combine heartily in the work of the Association, 
because the Council will ke fully informed of what is in 





the mind of the Representative Meeting, and we shall not 
have the one body criticizing with imperfect knowledge 
what has passed in the other. I therefore move that we 
agree to the principle involved. 

Dr. Lavugiston SHaw: I will be glad to second it. 

Dr. Carr: You have made three statements of some 
importance. On what authority is the one-third statement 
made ? 

Sir Vicrorn Horstry: I was on the Council of the 
Association when they decided to take the Referendum, 
but I was not allowed to comment on that report, because 
it was postponed from one meeting to another until I was 
no longer on the Council, and therefore I am entirely 
unable to say why the Council speak of it as a third. 

Dr. HawrHorneE: It arises in this way. Because in 
drawing up the Report those members of the Council who 
are elected by the Branches and those who are elected 
by the Representative Meeting only are included, leaving 
out those members representing the Navy, Army, and 
Indian Medical Services. 

Dr. Heron: Apart from the twelve members of the 
Representative Body, would the Chairman of the Repre- . 
sentative Bcdy be ez officio a member of the Council ? 

Sir Victor Horsey: I expect so. 

Dr. Heron: If the Chairman of the Representative Body 
is ex officio a member of the Council, at any rate he is 
there to explain the intentions of the Representative Body. 
One person at any rate, particularly the Chairman, can 
fully explain whatever passes at the meetings of the 
Representative Body with regard to the resolutions which 
have come before the Council. There is a vast difference 
between having one important representative and not 
having a representative at all. 

Dr. Carr: Surely. In my time I should say that there 
were about a quarter of us who regularly attended the 
meetings of the Representative Body. There could 
not possibly be ignorance in the Council as to what 
occurred. 

Dr. Lauriston SHaw: This seems to me to be a com- 
promise between two extreme views. A second chamber 
I think is quite impossible at any time; but this is a com- 
promise, and it is a compromise to which I, at any rate, 
think we should give our assent. Many men hold the 
view that no one should be officially appointed from one 
body to the other, and ultimately this two-thirds was 
agreed upon as a reasonable compromise. 

The CHarirnMAN: My view is that the present constitu- 
tion of the Council has not been given a fair trial. We 
find out the difficulties gradually. 

The resolution was then carried. 


Minute 287. 
Sir Victor Horstey: The next resolution is the one 
which apparently has given rise to the mistake about the 
one-third or one-quarter, namely, No. 287. 


Resolved, with 1 dissentient, that the ratio be 2 to 1. 


In this question of ratio is involved a subsequent questicn 
—namely, 293; 287 is purely formal. The real question 
will come on the constitution of the Council subsequently, 
because on the ratio must depend the proper proportion of 
the whole Council, and what the Representative Meeting 
tried to do was to economize by diminishing the number 
of the present Council. 

Dr. LauRISTON SHaAw seconded. the resolution, which 
was then carried. 

Minute 293. 


Resolved, with 5 dissentients: That the Council include 24 
members elected by the Branches in the United King- 
dom ; members, not exceeding 7 in number, elected by the 
Branches not in the United Kingdom ; 12 members elected 
by the Representative Body; 6 ex-officio members and 
3 members representing the Navy, Army, and Indfan 
Medical Services. 

Sir Vicrorn Horstry said: The total of that ought to 
be 52. The present average number of the Council is 72, 
so that the Association will be worked much more 
economically if we thus reduce the number of the 
Executive Body. I have no hesitation in saying that it 
certainly ought to be reduced in number. The only real 
hardship would be inflicted upon the Colonial members, 
but I think that 7 is a fair share for the Colonies out of & 
total of 72; and, numerically, I think that this resolution 
has everything to recommend it. It contains repre- 
sentation of the different parts of the Association and 
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representation of members in different parts of the 
Empire. 

Dr. Lauriston SHaw seconded the resolution, which 
was then carried. 

Minute 298. 

Sir Victor Horsey: There are several other resolu- 
tions arising out of that one. No. 298 provides for the 
grouping of Branches. Resolved nem. con. : 


The Council shall be composed of the ex-officio members 
mentioned in the Ordinances and of members duly elected 
by the following bodies, namely : (a) By the Branches of 
the Association in the United Kingdom, which shall be 
grouped for the purpose of electing 24 members of the 
Council in the manner prescribed by By-law 37 ; (b) by the 
Branches of the Association not in the United Kingdom, 
which shall be grouped for the purpose of electing members 
of the Council not exceeding 7 in number ; (c) by the Repre- 
sentative Body, which shall elect annually 12 members of 
the Council from lists of candidates nominated by (1) 
Branch Councils, (2) Divisions, (3) by the Scottish Com- 
mittee, (4) by the Irish Committee, or (5) by at least 10 
members resident in the district of the United Kingdom 
to which the candidate nominated belongs; and (d) by the 
Council itself, which shall have power to add to its 
numbers at any of the meetings all or any one or more 
of the following, namely: One medical officer on the 
active or retired list of each of the following services : 
The Royal Navy Medical Service, the Army Medical 
Service, and the Indian Medical Service, provided that 
in each case such medical officer shall not have retired 
from the active list more than five years previously. 


Dr. Lauriston SHaw seconded the resolution, which 
was then carried. 
Minute 299, 
Sir Victor Horsiey: No. 299 is also consequential : 


That By-law 37 be redrafted to provide that the grouping of 
the Branches in the United Kingdom for the election of 
the Council be generally as shown in Appendix E to the 
Committee’s Report; that each such group elect 4 members 
of Council ; thatthe members elected by the Representative 
Body be topographically distributed among the same dis- 
tricts and in the same propo tion ; and that for this pur- 
pose By-law 37 be referred back to the Organization Com- 
mittee. with the instruction that they reconsider also the 
detaiis of the grouping and cireulate the redrafted By-law 
to the Divisions. 


That was in order to secure absolute topographical repre- 
sentation. I move that we adopt it. 

Dr. Lauriston SHAW seconded the resolution, which 
was then carried. 

Minute 303. 
Sir Victor Horstey: No. 303: 
That By-law 38, subject to amendment as directed, be 
approved. 


Amendment. 

That the election in the United Kingdom be conducted by 
the head office and out of central funds, and the by-law be 
amended accordingly. 

Carried unanimously. 

Minute 328, 

Sir Victor Horstry moved: That By-law 29 be 
amended by substituting for the word “ten” in the 
fonrth line the word “twelve” (sixth line as herein 
Shown). 

Carried. 

Minute 330, 

That the business of the Annual Representative Meeting 
shall be to elect a Representative of a Division as the 
Coairman of Representative Meetings, and also a 
Representative of a Division as Deputy Chairman ; 
to elect a President of the Association; to elect 
twelve members of the Council, and such other offic:rs 
and members of Committees as by the Ordinances or 
By-laws be reqaired to be so elected; to consider the 
election of honorary members when recommended by the 
Council ; to appoint a place at which the next Annual 
Representative Meeting shall be held; to consider the 
annual fiaancial statement and balance sheet presented by 
the Council ; to appoint an auditor or auditors (who shall 
be a professional ac;ountant or professional accountants), 
and fix his or her remuneration ; to consider reports of the 
Council, reports of committees instructed to report to such 
meeting, and reports of Branches and motions relating to 
the adoption of such reports in whole or in part; to make 
new ordinances or by-laws and alter or repeal existing 
ordinances or by-laws, and to consider any resolution 
relating to the honour and interests of the medical profes- 
sion or of the Association which shall have been adopted 
by any Division or Branch, provided that any such resolu- 
tion proposing material alteration of the constitution or 
policy of the Association shall have been submitted 





through the JourNaL for the consideration of all the 
Divisions not less than three months previously. 

Sir Victor Horsey: This is undoubtedly an important 
matter, and has been so profoundly neglected by the 
members for so many years that it ought to receive proper 
consideration. We must have the question threshed out 
and properly discussed, and propose to bring the work 
more under examination. The reason that we have never 
had a general business meeting is that we are under the 
Companies Act. The whole object of obtaining a Charter 
is to free ourselves from the Companies Act. What we 
propose is that the matter should go before the Represen- 
tative Meeting, and if this is done annually we must have 
a meeting of the Association to consider the balance- 
sheet. I move that it be approved. 

Dr. LAuRISTON SHaw: I second it. Asa matter of fact 
that was agreed upon, and the Central Council fally 
considered it. 

Carried. 

Minute 342. 

That the composition, duties, and powers of the Finance 
Committee, as stated in the Schedule to By-laws, be 
approved. 

Sir Victron Horstgey: This is most important. The 
position is that the finances of the Association have been 
managed by the Journal and Finance Committee. I have 
been serving on the Committee for years, and I say with- 
out hesitation that I am convinced that the Committee is 
a perfect farce. We have an expenditure of nearly £6,000 
going on without examination into vouchers or into details. 
We have an annual turnover of £50.000, and if it was 
known outside that a business of such proportions was 
conducted without a genuine Finance Committee we 
shouid be a laughing stock. What the Representative 
Meeting proposed is that there should be a Finance Com- 
mittee and a Journal Commit'ee. The affairs and policy 
of the JouRNAL are so closely mixed up with those of 
finance, and consequently the great majority of the 
matters coming before the Journal Committee would pro- 
bably involve expenditure, and would have to be held up 
until the Finance Committee decided this part of the 
question. Much time would thus be wasted. The finances 
of the Association require very careful control and 
watching by a committee. The JournaL at the present 
moment is run by Dr. Dawson Williams, whom we all 
trust absolutely. But there are members of the Associa- 
tion who take a great interest in the JourNaL, and 
who think it might be considerably improved, 
and what we ask is that a committee should 
be formed of these men, not in any way to detract 
from his responsibility, because undoubtedly Dr. 
Dawson Williams has made a great success of the 
JOURNAL, but at the same time it would excite more 
interest in the Association if the members who are 
interested in the JournaL would form a Committee who 
would assist in advising, proposing alterations and 
reformations. I might say that this question of splitting 
the Journal and Finance Committee was fally considered 
at an important Committee of Council composed of the 
Chairmen of all the Committees of the Association, and I 
belleve they voted unanimously for its separation. How- 
ever, the Council threw it out, and from that moment 
of course the question has not been discussed until now 
it comes up again, and the Representative Committee 
formulate this separation. I therefore move that this 
resolution be approved. 

Dr. Heron: I am very glad to second it, and I may say 
that Ido not think that any one who knows anything 
about the finances of the British Medical Association 
would be unwilling to hand over the charge of them to 
a Committee who has nothing else to do. ; 

Dr. Carr: I have heard only one side of the question, 
and no arguments on the other side, and I always vote 
for the side which is not represented. 


Carried. 

Minute 346. 

That the composition, duties, and powers of the Journal 
Committee, as stated in the Schedule to the By-laws, be 
approved. 

Sir Victor Horstey: I wish to point out that it is 
provided that two members of the Journal Committee 
should be on the Finance Committee. 

Carried unanimously. 

The meeting then concluded. 
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WALTHAMSTOW DIVISION. 
A meETiNG of this Division was held at the Walthamstow 
Hospital on Taesday, November 12th, 1907, at 4pm. Dr. 
FowLerR was in the chair, and seven members were 
present 

Confirmation of Minutes.—The minutes of the previous 
meeting were confirmed. 

Tne Metical Practitioner and Publis Health—A paper 
entitled Che Medical Practitioner and Public Health was 
then read by the CHArrMaN, in which he dealt with the 
various obl'gations imposed upon medica! practitioners 
by the State, optional powers conferred upon them, and 
the injustice of requiring unpaid work to be done by 
medical men for the public benefit. A di-:cussion 
followed, in which Drs, Wisk, SHanwELL, and HIcKMAN 
took part. Dr. FowLEr replied. 

The Referendum.—The meeting then turned its attention 
to the Referendum, with the following results: 


For. Against. 
Minute 123 ae wet See if Sea 0 


yy 283 
y» 287 . 
» 093 we eer atl 


»» 298 
» 299 
» 3503 § 
» 328 

» 330 

» 342) 
» ©3465 
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Vote of Thanks to Chairman —A vote of thanks was then 
heartily and unanimously accorded to Dr. Fowxer, for 
which he thanked-the meeting, and the proceedings 
concluded. fa 


WESTMINSTER DivVISION. 
A SPECIAL meeting of the Westminster Division was held 
on November 21st at St. James’s Vestry Hall, Piccadilly, 
to discuss and vote upon the Referendum. The PresipENT 
(Or. Knowsley Sibley) occupied the chair. Eleven members 
were present of a total membership of 262. 

The Reserendum.—After the ordinary business had been 
gone through, Dr. Grorcs Eastss, who had been specially 
invited, read a carefully thought out paper stating the 
case for the Council. Dr. Hasuip replied, and explained 
the opinions of the signatories of the Minority report. 
Dr. Ewart in a long speech supported the opener of the 
discussion, as he did not think the Repregentative Meeting 
should control the government of the Association, but 
that a, second chamber was necessary to control and 
restrain them. He supported the suggestion put forward 
by Dr. Haslip that a round-table conference should be 
called to discuss and settle points of dispute and recon- 
sider the drafting of the Charter itself. In the course of 
the subsequent discussion, in which Drs, Finucane, 
Bayngs, SinciarR, and others took part, a general opinion 
was expressed that a Referendum to be voted upon in 
meeting only was not a fair criterion of the feelings of the 
general body of the members, many of whom were 
unable to attend meetings, and that the Referendum 
should have been sent to the Divisions in the form of 
questions to be answered “ Aye” or “No,” and that it 
should have been a Referendam by postal card. Dr. 
KNOWSLEY SisLEy in a brief speech proposed to put the 
various clauses ~ the Referendum to the vote, when 
Dr. McCann, seconded by Dr. Ewart, moved as an 
amendment : ‘ 


That this meeting declines to vote upoa the Referendum, as 
it is of opinion that a round-table conference of represen- 
tatives of the different opinions held concerning the 
Referendum should be called, in order to facilitate the 
Charter being finally placed before the Divisions and 
Representative Meeting in such a form as to receive the 
approval of the whole of the Association. 


This was carried, and was then put as a substantive 
motion, when it was carried unanimously. 

Vote of Thanks.—A hearty vote of thanks to Dr. George 
Eastes for his kindness in attending the meeting and 
laying the question so clearly before it was passed with 
acclamation. 

The meeting then terminated. 





NORTH OF ENGLAND BRANCH. 

THE autumn meeting of this Branch was held in the 
library of the Royal Victoria Infirmary, Newcastle on- 
Tyne, on Thursday, November 7th, the PresipEnt (Dr. Cox) 
in the chair. Some forty members were present, including 
Mr. Rutherford Morison, Mr Martin, Dr. David Drummond, 
Mr. H B. Angus, Mr. Richardson, Dr. Beattie, Dr. Wear, 
Dr. Wilkinson, Dr. W. 8. Dickie, Dr. Howell, Dr. Todd, Dr. 
Charles, Dr. J. W. Smith, Dr. Duke, Dr. A. Smith, and Dr. 
Smurthwaite (Honorary S-cretary). 

Neurasthenia.—Dr. Davin DrumMmonp read a paper 
entitled the Nature of Neurasthenia and its Rational 
Treatment. He advanced the view that neurasthenia was 
essentially a disorder of the mind, and arguments in 
favour of this opinion were stated. Stress was laid upon 
the absence of physical basis for the symptoms, and it was 
pointed out that cases of neurasthenia fre quently de veloped 
into insanity, whilst the success of mental treatment was 
referred to. The diagnosis of neurasthenia was considered, 
and practitioners were urged to regard the condition as 
essentially a disease of mental origin, and to avoid giving 
neurasthenic symptoms any rame based upon their 
locality, such as “ gastric catarrh,” “ weak heart,” etc. It 
was urged that with a correct diagnosis the rational and 
most successful line of treatment lay in an explanation to 
the patient of the bearing of his mental attitude towards 
his symptoms upon his disorder, an explanation that 
included the encoursging opinion that with a deter- 
mined effort to combat them the symptoms would 
disappear. The Weir Mitchell treatment was dis- 
cussed, and isolation with ‘ persuasion” recommended 
in pronounced cases. The Presipent asked if Dr. 
Drummond had had any experience in hypnotism in 
neurasthenic cases. Dr. Cox considered that the bringing 
of a fresh influence to bear on the cases was very impor- 
tant—for example, a consultant—the patient took more 
notice. Dr. WILKINSON thought that great harm was done 
by explanation to the patient. With regard to diagnosis 
there should be thorough investigations and the transla- 
tion of symptoms by degrees. Dr. Wear asked if the 
reader of the paper could state that a case of neurasthenia 
ever recovered. Dr. Howeit wished to hear Dr. Drum- 
monda’s experience on sedatives. Did he find it so easy 
in diagnosis. Typhoid spine was thought to be a 
neurosis, yet is now known to exist. Dr. BrattTi£ said 
Dr. Howell had raised the point as to whether the dia- 
gnosis was easy. It was not always easy, and sometimes 
exceedingly difficult. The line of demarcation between 
organic or certifiable conditions of the brain and neur- 
asthenia was very narrow. There might be some slight 
organic defect underlying those very exaggerated neurotic 
cases. With regard to the persistence of neurasthenia, 
he instanced the neurotic stomach case in the hospital 
which was operated on and a healthy stomach found. 
After the operation, four years ago, the symptoms still 
continued to this day. Dr. DrRumMonp gaid the speakers 
entirely missed the point in his paper; neurasthesia was 
always a mental disorder, and could only be cured by 
moral suasion. He had had no experience in hypnotism. 
Some of the worst cases were those in which hypnotism 
had been practised. The speaker who said he (Dr. 
Drummond) thorght the diagnosis was easy had not 
heard what he said in his paper. With regard to the 
pathology, nobody knew anything about it. 

Specimens.—Specimens were exhibited and described by 
the following gentlemen—Mr. RutHERFoRD Morison: A 
series of ruptured gastric ulcers. Mr. A. M. Martin: 
(1) Congenital umbilical hernia, (2) ruptured semilunar 
cartilage. Mr H. B. Anovs: (1) Liver abscesses, (2) uterus 
showing epithelioma resembling apolypus. Mr. RicwaRpD- 
SON: (1) Cystic hygroma of the axilla, (2) carcinoma of 
the transverse colon. Dr. SmurtHwarTE: Specimens 
illustrating the extent to which operations on the nose 
can be performed under local anaesthesia. 

Vote of Thanks.—A vote of thanks to Dr. Drummond for 
his valuable paper closed the meeting. 





SOUTH EASTERN BRANCH: 
Norwoop Division. 
A MEETING of this Division was held at the Streatham 
Hall, Streatham, on Thursday, November 14th, at 3.350 p.m., 
C. Hopeson, of Streatham, in the chair. 
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Confirmation of Minutes—The minuts of the last 
(Blackheath) meeting were read and cor fir med. 

Next Clinical Meeting —Upon the proposition of Dr. 
STRWAKT, seconded by Dr HETLEY, it was resolved that 
the next clinical meeting should be held at the Home and 
Infirmary for Sick Children, Lower Sydenham, on Thurs- 
day, January 9th, 1908 at 4 pm, and that Dr. Umney be 
invited to take the chair. 

Annuat Representative Meeting.— 4 letter was read from 
Mr. Parne)1 regretting his inanility to accept nomination 
as Representative of the Division, and it was resolved that 
the election of a Repregentative be placed on the agenda 
for the next meeting 

Vote of Thanks to Dr. Ker._—A vote of thanks was unani- 
mously passed to Dr. Ker, who acted as Representative 
at the last Representative Meeting, and Dr. Ker thanked 
the members for their vote of thanks. 

The Referendum.—A& discusston then took place upon the 
pext item on the agenda— To consider the Referendum 
Report and Minority Report dealing with proposed 
Charter”—and, after some remarks by Drs. Ker. HETLEY, 
STEWART. SWAYNE, and Burasss, it was decided to call a 
special meeting of the Division at the Queen’s Hotel, 
Upper Norwood, on Thursday, December 12th, at 4 p.m., 
or earlier if it was found necessary, with Dr. Henry 
Hetley in the chair. 

Papers.—Dr. LEONARD Witriams read a paper on the 
pratical value of blood pressure estimation; Mr. W. H. 
BATTLE, &@ paper on the radical eure of hernia ; Dr. P. N. 
PaNTON, a paper oD the diphtheria and diphtheroid 
bacilli. The following joined in the discussion which 
followed these papers: Drs. Hopeson, STEEDMAN, Hua 
Davies, BIGGER SrEWART, BURGESS, BatTEN, READE, 
Hetiey, and Pocock. 

Number Present.—The me eting was attended by twenty- 
geven members and fifteen visitors. 

Dinner.—After the meeting seventeen of these dined 


together. 
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SOUTH WALES AND MONM ,UTHSHIRE BRANCH 
CarpirF DIVISION. 

AN ordinary general meeting of this Division was held at 

the Infirmary on November 20th, at 3.30 pm, Dr. 

CRAWFORD TREASURE, in the chair. 

The late Dr. R J. Paton.—The CHAIRMAN, before com- 
meneing the ordinary business of the meeting, drew the 
attention of the members to the sad death of Dr. Robert 
John Paton, Surgeon to the Newport and County Hospital. 
He said he felt sure he was only voicing the feelings of all 
present in proposing the following resolution : 

That this meeting of the Cardiff Division of the British 
Medical Association records its sense of the loss which the 
profession, and particalarly the Monmouth Division, have 
sustained in the death of Dr. Robert John Paton under 
such distressing circumstances. This meeting further 
begs to be allowed to express its deep sympathy with the 
widow and relatives of their deceased colleagae. 

This was seconded by Dr. H. VACHELL and carried 
unanimously. 

‘Annual Representative Meeting.—The report of the Repre- 
sentative of the Division on the Representative Meeting 
was received, and a hearty vote of thanks was accorded to 
Dr. Ewen J. Maclean for his able services as Representa- 
tive of the Division. 

Notifi ation of Births Act —The Notification of Births 
Act was discussed, and the following resolution was 
unanimously carried by the meeting: 

That this meeting of the Cardiff Division of the British 
Medical Association is of opinion that while it is desirable 
that early notification of the birth of infants should be 
provided for, the provisions of the Notification of Births 
Act, 1907, a8 applied to medical men, are objectionable, 
inasmuch as they may interfere with the relationship of 
professional confidence between medical man and patient, 
and impose duties upon raembers of the profession under 
penalty without providing for payment for their services ; 
it is further of opinion that this Act should not be adopted 
by the local authority. 

Paper —Mr. WILLIAM SHEEN read a paper on Some 
Recent Abdominal Sections for Unusual Conditions, and 
showed some interesting specimens. These cases com- 
prised the following : (1) Partial gastrectomy for sar- 
coma in a male adult ; patient alive and well two and a 
halt years after the operation ; the growth reached greater 
and lesser oments; a small portion of the lowest part of 


bony tumour in the girl’s neck, probably exostosis. 











oesophagus was removed. (2) Two operations for ascites 
due to hepatic cirrhosis, the first five and a balf and the 
second ove year ago; frequent tappings previous to the 
first; the patient now in fair health and no return of the 
fluid. (3) Acute right perforative salpiogitis in a young 
married woman; diffuse peritonitis, appendicitis simu- 
lated ; operation was followed by recovery. (4) Perforation 
of a typhoid ulcer in an adult female in the third week ; 
ope ration ; relief; occurrence of a second perforation (?) 
which resulted in death. (5) Strangulated retroduodenal 
hernia operated on on the fifth day; recovery. 
(6) Acute intestinal obstruction by band, divi- 
sion of band, continuation of symptoms, intestinal 
anastomosis, recovery. (7) Torsion of the pedicle of an 
ovarian cyst in the sixth month of pregnancy, operation, 
po interruption of pregnancy. (8) Idiopathic dilatation 
of the colon in a baby, bowel enormously distended, 
evacuation of small and Jarge intestines followed by their 
suture; death. (9) Large recto- sigmoid prolapre in a baby ; 
abdominal section, after reduction of prolapse sigmoi 

fixed to internal surface of antero-lateral abdominal 
parietes (sigmoidopexy) ; cure. (10) Enterospasm simu- 
lating acute intestinal obstruction ; exploratory operation ; 
symptoms apparently relieved. (11) Severe constipation 
in a neurotic male; anterior transplantation of a back- 
tethered sigmoid and yaising of the transverse evlon ; 
apparent cure. (12) Very movable liver in association 
with gall stones in a female; cholecystectomy, hepatopexy; 
great relief. The CHainMaN Dr Mac ean. and Dr. SPENCER 
Watkins commented on the paper, and Mr. SHEEN replied. 


I 
SOUTH: WESTERN BRANCH: 
TruRO DIVISION. 

A meetine of this Division was held at the Royal Corn- 
wall {nfirmary on Thursday, November 14th, Mr. M. R. 
TayLor in The following members were 
present: Drs. E. OC. Edwards, H. C. Sharp, F. Hichens, 
F. C Hichens. Huntley Clarke, 8. F. Stephens, J. W. 
Haughton, L. D. Gover, Charles Branwell, Hugh Mont- 
gomerie and W. R. Miller. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

The Referendum.—The minutes bt the Representative 
Meeting Nos 123 283, 287, 293, 298, 299, 303, 328, 330, 342, 
and 346, were passed unanimously, the questions involved 
having been explained by Dr. RATCLIFE-GAYLARD. 

Communications.— Dr. H. ©. SHarp read notes on @ case 
of hydronephrosis (showing very large dilated kidney with 
stone impacted in ureter), the kidney having been suc- 
cessfully removed. Dr. Sharp also showed and read notes 
on several specimens from operation cages. Mr. M. R. 
TAYLOR read notes on a case of a post-mortem examination 
on & patient who had died suddenly from perforation of @ 
gangrenous appendix, there never having been any marke 
symptoms during life. He also showed a cate of a large 


Visit to the Wards.—The honorary staff of the Hospital 
then showed the members round the wards and exhibited 
cases. 

Tea.—The members were then entertained at tea by 
Dr. Sharp. Votes of thanks to him and the matron for 
their hospitality were passed. 

Neat Meeting —It was decided to hold the next meeting 
at, the New West Cornwall Infirmary at Penzance in the 
second week of January. Dr. MituER agreed to read then 
a paper on Medical Ethics. 


——————— 
ULSTER BRANCH. 

THE autumn meeting of this Branch was held in the 

Medical Insitute, Belfast, on Wednesday, November 13th, 

the PresIDENT (Dr. Warnock of Done gal) in the chair. 

Confirmatun of Minutes.—The minutes of the last 
ordinary meeting were read and confirmed. 

New Members.—The HoNnoRARY (Dr. Cecil 
Shaw) read the report of Council, which stated that 
Drs. McKee (Craigs, C0. Antrim) and Dr. Whyte (Lough- 
prickland, co. Down) had been elected members; that 
Dr. Leonard Kidd (Enniskillen) bad resigned his member- 
ship of the Association on account of his election to the 
General Medical Council; and that the winter meeting 
of the Branch would be held in Belfast on January 22nd 
or 23rd, 1908. 

Apologies for Non- Attendance.— Apologies were read from 
Professor Lindsay and Dr. John Campbell. 
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Association Notices. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


NOTICE. 

Owr1ne to the rebuilding of the Association premises in 
the Strand the Library is closed, but at the Temporary 
Offices of the Association, 6, Catherine Street, Strand 
(adjoining Drury Lane Theatre), a Reading and Writing 
Room is provided. The Room will be open from 10 a.m. 
to 5 p.m., except on Saturdays, when it will be closed at 
2 p.m, 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH: ENGLISH DIVISION.—Tbe first 
ordinary meeting of tbe Division will be held at the Cottage 
Hospital, Maryport, on res! afternoon, December 13th. The 
Secretary will be pleased to hear from any member who will 
read a paper, show cases or pathological specimens.—NORMAN 
MACLAREN, Carlisle, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVI 
SION.—The next general meeting will be held in the Board 
Room of the Altrincham Hospital at 4.50 p.m., on Thursday, 
December 5th Dr. James Niven, Medical Officer of Health 
for the City of Manchester, will deliver an address on Infantile 
Mortality. The meeting will be followed by adinner at the 
Brooklands Hotel.—T. W. H. GarstanG, Honorary Secretary. 


' METROPOLITAN COUNTIES BRANCH: ST. PANCRAS AND 
ISLINGTON DIvVIsIOoN.—A meeting of this Division will be held 
at the Temperance Hospital, Hampstead Road, N.W., at 
4 o'clock, on Tuesday, December 3rd. W. Wynn Westcott, 
Esq., J.P., will read a paper on Sudden Death and important 
matters concerning the Early Notification of Births Act will 
be put before the Division.—WixLLIaM GRIFFITH, Honorary 
Secretary. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
A meeting of tbe Division will be held at the Leicester 
Infirmary on Wednesday, December 4th, at 4pm. Agenda: 
Paper by Dr F. M Pope: Some Modern Views on Avaomia. 
Paper by Dr. L. E Ellis: Some Clinical Aspects on the Choice 
of Anaesthetics. Any other business.—WILFRED E. GIBBONS, 
Honorary Secretary. 


NORTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.— 
A meeting of this Branch will be held at the Friends’ Hall, 
Lancaster, on December 4th, at 3.45 p.m. T. H. B. Dobson, 
M.D. Lond., will open a discussion on igraine. Any member 
willing to show cases or specimens is requested to communicate 
with A. 8. BarLine, Honorary Secretary. 


SouTH-EasTERN BRaNcH: CROYDON DIvIsION.—A meeting 
of this Division will be held at the Greyhound Hotel, on 
Thursday, December 5th, at 830 p.m Chairman, Dr. A. B. 
Carpenter. Agenda: (1) Minutes of previous meeting ; (2) To 
arrange for the next meeting and to elect a Chairman; 
(3) other business. Dr. W. Gripper will open a discussion on 
anaesthetics Mr. A. ©. Z. Cressey will show some lantern 
slides out of the New Sydenham Soctety’s Atlas; and a few 
others.—E. H. Wittock, C. G. ©. ScupDAMOoRE, Honorary 
Secretaries, 


SouTH-EasTERN BRANCH: FOLKESTONE DIVISION.—A meet- 
~ of this Division will be held at the Victoria Hospital, 
Folkestone, on Thursday, December 5th, at 8 30 pm. Agenda: 
(1) Minutes. (2) To further discuss the Referendum Report, 
the Minority Report, and the Representative Report dealing 
with the proposed Charter, adjourned from the last meeting, 
and to vote on certain resolutions. (3) Some clinical cases 
will be shown.—P. VERNON Dopp, M.D., Honorary Secretary, 
Folkestone, 


SouTH-EasTERN BRANCH: Norwood Division.—A special 
meeting of the above Division will take place at the Queen’s 
Hotel, Church Road, — Norwood, on Thursday, December 
12th, at 4 p.m., Dr. Henry Hetley in the chair. Agenda: 
% Minutes of last meeting. (2) Election of Representative. 
(3) To consider the Referendum Report and Minority Report 
dealing with proposed Charter. (Copies of the Referendum 
Report and the Minority Report have been already forwarded 
to each member, and they are also recommended to refer to 
the SUPPLEMENT to the JouRNAL of September 21st, which 
contains a report from the Representative Meeting.) All 
members of the South Eastern Branch are invited to attend 
and to introduce a friends, but will be unable to 
vote on Divisional questions.—ARTHUR W. SopER, 2, Hamlet 
Road, Upper Norwood, Honorary Secretary. 





GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 
WINTER SESSICN 1907. 


Tuesday, November 26th, 1907. 
Dr. Donatp MacAtistTERr, President, in the Chair. 


Tue eighty-sixth session of the General Council of 
Medical Education and Registration was commenced on 
Tuesday, November 26th, 1907, at 299, Oxford Street. 


PRxESIDENT’S ADDRESS. 

GENTLEMEN,—Although in no Jess than eight cases the 
tenure of office of members of the Council has expired 
during the recess, in every instance the outgoing member 
has been re-elected; and I have thus the satisfaction of 
reporting that the composition of the Council is un- 
changed. But I may be pardoned for noting that, for the 
first time in our history, we are able to count a Lord 
Mayor among our colleagues. Dr. Caton, who has won 
our regard and confidence for his personal and professional 
qualities, has, by the suffrages of his fellow citizens, 
been raised to the chief magistracy of the City of Liver- 
pool. It will doubtless be your wish to offer his lordship 
a special welcome, and to congratulate both him and the 
great community he governs upon the choice that has 
thus been made. 


The University of Wales. 

Liverpool has sometimes been described as the English 
metropolis of Wales. But signs are not wanting that, in 
the matter of medical education at least, Wales may soon 
be ready to establish a national centre on its own soil. 
The petition and draft Supplementary Oharter for the 
erection of a Medical Faculty in the University of Wales 


were submitted to you last year, and it was agreed that no 


objection chould be taken to the grant proposed. The 
Executive Committee have had before them the Statutes 
made by the University Court for the purpose of carrying 
into effect the provisions of the Supplementary Charter. 
These Statutes prescribe, as conditions for graduation in 
medicine or surgery, (1) a curriculum of six years, whereof 
three at least must be spent in one of the Colleges of the 
University ; (2) previous graduation in Arts or Science, 
either at the University of Wales, or at some British or 
other approved University. A provisional committee of 
advice, to be called the Medical Board, is to be instituted, 
whose duty it will be to make to the Court recommenda- 
tions and reports on all matters concerning the Faculty of 
Medicine. The Statutes provide that one member of this 
Board shall te appointed by the President of the General 
Medical Council. 

It is clearly intended that the new degrees shall repre- 
sent a high standard of general and professional attain- 
ment. The Executive Committee have, therefore, had 
little difficulty in deciding that the Statutes as submitted 
are worthy of approval. The ambition of the University 
of Wales to establish for its alumni professional degrees 
implying not only qualification but distinction in medicine 
deserves in my opinion, our official encouragement. It is 
of cuurse understood that, without further legislation, 
these degrees will not admit their holders to the privileges 
of registration; nor will the University which confers 
them be entitled to representation on this Council. But 
it cannot be doubted that proposals for such legislation 
will ere long be made, and that you will in due course be 
required to express an opinion upon them. 


Finance. . 

The prospect of a further increase in our membership 
makes it necessary to have regard to the financial position 
of the Council. By the exercise of economy of time and 
money we have succeeded in reducing our expenditure; 
but our income, derived for the most part from registra- 
tion fees, is not increasing, and is not likely to increase. 
Ten years ago 895 medical students were registered here 
at the beginning of their professional course in London 
and the provinces. Various causes, including the raising 
of the standard of preliminary education, have been at 


| work since then to reduce the number, which last year 
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fell to 521. Though the present year has, up to the 
present date, shown an improvement to the extent of 
some 50 additional registrations, the downward tendency 
during the last seven years is apparent. While it is to be 
hoped that the efforts of the Council to improve the educa- 
tional attainments of our future practitioners have not 
been without effect on the efficiency of those we admit to 
the Register, we must not ignore their inevitable tendency 
to reduce the number of persons duly qualified for the 
public service, and incidentally to diminish the available 
resources of the Council itself. 


Statistics of Students. 

We may expect fresh light on these direct and indirect 
effects of our own action from the laborious analysis of 
statistics respecting the ages and courses of study of 
students recently qualified, which has been undertaken 
by the Education Committee under the direction of its 
Chairman, Dr. Mackay. In pursuance of your resolution 
of May 30th, much valuable information on these points 
has been furnished by the licensing bodies during the 
summer. Our thanks are due to the. oflicers of these 
bodies and of the Council for the pains they have taken 
to procure and to tabulate the necessary particulars. But 
to extract the true lessons from the figures, and to avoid 
the fallacies that so easily beset inquiries of the kind, 
will require much care and patience on the part of the 
Committee and the Council. Meanwhile we shall do 
well to think twice before we make any further important 
change in our recommendations in respect of professional 
education or examination. The results of the recently- 
completed cycle of inspections have not yet been fully 
assimilated by the teaching and examining bodies; and, 
in my jydgement at least, it will be wise to allow a little 
time to elapse before we undertake fresh advances. Con- 
sequences are not always easy to foresee, and they are 
not infrequently other than what, with the most en- 
lightened intentions, we may think ourselves justified in 
expecting. 

Training in Practical Midwifery. 

One necessary advance, however, has lately been made 
by the Council. fF refer to the new requirements in 
respect of training in practical midwifery. That such an 
advance was opportune, if it was not overdue, appears to 
be generally conceded by the profession. That the 
advance involves practical difficulties, which in certain 
medical centres are not easy to overcome, is also clear. 
But that the difficulties are local, not universal, and that 
with good will and enterprise they can be overcome, is 
obvious from the replies of the licensing bodies to our 
communications on the subject. A number of these have 
already given effect to our recommendations, and others 
are seriously engaged in the endeavour to doso. Here 
again we must be content to “hasten slowly.” There is 
ample evidence that the desire to meet the needs of the 
case exist and is active; where the means are at present 
insufficient they will in course of time be provided. 


Practice by Companies. 

Since we last met, the Bulls for the protection of the 
public by checking the abuses incidental to the practice 
of medicine and of dentistry by limited companies, which 
were introduced by Lord Hylton in the Upper House, 
have been considered by Parliament. As you will 
remember, the Bills were framed under skilled advice, 
and received your approval as embodying real improve- 
ments on the existing law. The Medical Bill yrohibited 
under penalties the practice of medicine or surgery by 
companies. The Dental Bill sought to provide that 
every person, who under the name of a company treated 
or professed to treat patients, should himself be a legally- 
qualified dentist. 

The Bills, having passed the second reading without 
objection, were referred to a Select Committee of the 
House of Lords. The Medical Bill seemed to find favour 
with the Committee, and being reported without amend- 
ment to the House, was duly passed, and sent down to the 
Commons. The exigencies of businese, however, prevented 
its farther progress in that [ouse, and with many other 
measures it was dropped at the end of the session. The 
Dental Bill was strongly opposed in Committee. Witnesses 
representing companies of unregistered persons objected 
that it was unjust to restrict practices which the present 
Law of Companies had allowed to grow up. Others on behalf 





of the British Dental Association urged that the Bill did not 
go far enough in the direction of restriction. It allowed 
dental companies to exist as commercial entities, though 
they could only act by means of dental operators who were 
duly qualified. The evidence has been published and is 
worthy of careful study. It illustrates at once the abuses 
which the Bill sought to remedy, the objections entertained 
by the officers of the Dental Association to anything short 
of the total suppression of companies in connexion with 
dentistry, and the strength of the opposition to suppression 
which such companies are able to offer. In the end their 
lordships appeared to be influenced by the arguments 
of the companies rather than by those of the Association. 
Amendments were introduced with the object of saving 
for a period of years the interests which existing com- 
panies alleged; but nothing was done to make the Bill 
more drastic in its ultimate operation, as the officers of 
the Dental Association desired. Fortunately the amend- 
ments, as drafted, proved to be unworkable; and inas- 
much as, apart from this defect, they seriously diminished 
the protection to the public which the Bill was intended 
to afford, it was intimated to Lord Hylton that the approval 
of the Council could not be held to extend to the mearure in 
its amended form. His lordship thereupon obtained leave to 
withdraw the Bill, and it was not further proceeded with. 

Being assured that it would be your wish, I conveyed 
to Lord Hylton an expression of the Council’s grateful 
appreciation of his efforts to procure, in the public 
interest, a useful amendment of the law, and of his able 
conduct of the proceedings before the Select Committee. 

The Companies Bills Committee will meet during the 
session to consider what steps should next be taken to 
give effect to the Council’s instructions on the questions 
referred to them. 

In the meantime certain cases have been decided in the 
courts which may have an important bearing on the sub- 
ject. They indicate that the law as it stands is capable, if 
fully enforced, of putting down some of the abuses which 
were by many thought to acquire new legislation. In 
some respects the Dentists Act is more stringent than the 
Medical Acts; while, on the other hand, the Companies 
Acts are held to give less protection than was supposed to 
persons who seek to use their provisions for purposes mis- 
leading to the public and inimical to its interest. The 
Irish Branch of the British Dental Association has been 
both active and successful in the prosecution of test cases 
wherein these important issues have been raised, and have 
been settled so far as Ireland is concerned. 

It is much to be desired that similar cases should be 
brought before the Courts on this side of St. George’s 
Channel. Were they equally successful, the effect might 
be that the necessity for specific legislation in restriction 
of professional practice by dental companies would be 
obviated. In view of the difficulty which the Council has 
experienced in procuring the passage through Parliament 


- even of Bills that are admittedly in the public intecest, 


such a result would be particularly welcome. 


Jurisdiction of the Council in Penal Cases. 

Last May I referred in my address to certain decisions 
given in the Chancery Division of the High Court which 
touched upon the scope of your judgement of “infamous 
or disgraceful conduct in a professional respect,” delivered 
in connexion with an inquiry into the methods adopted 
by certain members of a notorious dental company. The 
decisions in question were subsequently reversed in the 
Court of Appeal, and when the cases were brought last 
week before the House of Lords the reversal was sus- 
tained. The Lord Chancellor, in giving judgement, put 
aside as immaterial the question whether, in the circum- 
stances of the particular action, the order made by the 
Council should have been admitted in evidence or ex- 
cluded. But he pronounced in forcible terms, and the 
other Law Lords agreed with him, that the facts proved, 
which were those on which the Council based its judge- 
ment, did constitute “disgraceful conduct” and “pro- 
fessional misconduct.” Thus, although the decision of 
the Counci! was not in form reviewed by the highest 
tribunal, the grounds of its decision were indirectly 
declared to be amply sufficient to justify its sentence. 


Penal Cases. 


The November session of the Council is in practice 
specially appropriated for penal business; and I regret to 
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say that on this occasion the greater part of our time will 
necessarily be occupied by inquiries into cares of alleged 
misconduct. It would not be right that I should now 
diseurs the details of these cases; but I may say, in 
general terms, that the preparation of them for your con- 
sideration has called for mach anxious thought on the 
part of the President, legal advisers, and Penal Cases 
Committee. Th cases include charges of “ covering,” of 
unprofessional cinvassing for patients, and of offences 
amounting to crime or misdemeanour. All of them 
involve the possibility of serious consequences both to 
the accused persons and to the public, and in all of them 
the Council may be trusted to exercise its judicial 
functions with its accustomed impartiality and inde- 
pendence. 
Medical Regu'ations in Canada. 

From information which has reached us from Canada, it 
appears that the provincial authorities in Quebec have 
agreed to a modification of the local law which assimilates 
it to the provisions of Part II of the Medical Act, 1886, 
and removes the difficulties in the way of medical 
reciprovity to which I referred in my last address The 
formal notification of the change has not yet reached the 
Privy Council, and so we shall not be required to take any 
official action at this session. But we may expect that, 
before the Executive Committee meets in February next, 
a further step may have been taken in the direction of 
reciprocal recoguition of the medical qualifications granted 
in this country and in this important province of the 
Dominion of Canada. 

In the Province of Nova S2otia, which has already 
begun to furnish us with applicants for home registration, 
legirlative changes have been made which fulfil the 
exoectations of the: Executive Committee respecting the 
assimilation of the provincial curriculum to that which is 
in force at home. In other words, the recognition of 
Colonial diplomas by the mother country has had once 
more the gratifying effect of improving the conditions of 
medical education beyond the borders of the United 
Kingdom. 


On the motion of Dr, LittLe the President was thanked 
for his address. It was ordered to be printed and entered 
on the minutes. 


RESULTS OF PROFESSIONAL EXAMINATIONS. 

On the motion of Dr. McVair it was agreed that the 
following yearly tables for 1907 should be received and 
entered on the minutes: 

(a) Table showing Results of Competition held on Novem- 
ber 1lth, 1907, for Commissions in the Medical Staff of the 
Royal Navy. 

(6) Table showing Results of Competition held on July 25th, 
1907, for Commissions in the Army Medical Service. 

(c) Table showing Results of Competition held in July, 1907, 
for Commissions in the Indian Medical Service. 


Fers OF MEMBERS OF THE COUNCIL. 

Dr. Pye-SmitH moved and Dr. McVart seconded: 

That the following recommendation of the Executive Com” 
mittee be adopted—namely, ‘‘That the Standing Orders’ 
Cap XI, 8, be amended so as to read as follows : 

“The fees for attendance at meetings of the Executive 
Committee and the Penal Cases Committee shall be five 
guineas a day, and at meetings of the Branch Council two 
guineas a day for each member attending, his travelling 
and hotel expenses being also paid.’” 

The PRESIDENT, in reply to Mr. Morris, said the reason 
it was proposed that members of the Executive and Penal 
Cases Committees should receive five guineas a day, while 
the members of the Branch Council should receive only 
two guineas a day, was that the members of the former 
Committees met at various times of the year, when other 
Committees were not sitting, and the members could not 
attend without sacrificing two other days. 

The motion was then agreed to. 


DENTAL BUSINESS. 

The Council then received a report from the Executive 
Committee with reference to an application for registra- 
tion by a dentist, founded chiefly on the fact that he was 
registered as a dentist in Queensland. The application 
was refused on the ground that registration under the 
Dental Act of Queensland, 1902, is not recognized by the 
Medical Council as entitling a person to be registered on 





the Dentists’ Register of the United Kingdom, and that 
there was no evidence to show that he had obtained 
registration in Queensland after an appointed course of 
study and examination. The applicant appealed to the 
Privy Council under the provisions of Section 10 of the 
Dentists Act, 1878, against the refusal to register him, 
The Privy Council, having been informed of the Council’s 
reasons for refusing registration, rejected the appeal. 

Tne PrRasIDENT, in reply to Mr. Tomas, said the prin- 
ciple had thus been established by the Privy Council, and 
no doubt similar applications for registration without 
Colonial examination and licence would be dealt with in 
the same way. 


UNQUALIFIED PRACTICE. 

Dr. LANGLEY BrownE moved: 

That this Council, deeming it to be contrary to the public 
interest that any person other than duly qualified practi- 
tioners in medicine and surgery should practise medicine 
in Great Britain and Ireland, appoint a Committee to draft 
such amendments of the Medical Act as may be necessary 
to secure this prohibition, and to report to the Council at 
the session in May. 

He was of opinion that, as almost every other country and 
also the Colonies had in recent legislation taken power to 
secure this prohibition, the General Medical Council, as 
the body appointed to administer the law in this 
country, should, if it could not draft such amendment of 
the Medical Acts as would receive the support of the 
Privy Council, take further powers to attain that end in 
the interests of the public. The mischief caused by 
unqualified practitioners throughout the country was 
very great; the amount of drugs taken on the prescription 
of chemists and other unqualified persons was seriously 
affecting the public health, and anything that could be 
done to stop such practices would be an advantage to the 
public. 

Dr. McManus seconded. He had a very keen sense of 
responsibility in the matter as an elected Representative, 
because a large number of medical men who fully recog- 
pized the splendid work that the Council had done to 
elevate the status of the profession, and to see that 
students were what they should be, yet felt very strongly 
that the general practitioners of England had been toa 
great extent ignored. It was felt that if the Council would 
only take the trouble to appoint a Committee to go into 
the grievances of the general practitioners it would finda 
most deplorable state of affairs. Speaking from his per- 
sonal experience, he could bring before any committee 
cases with regard to prescribing chemists, herbalists, 
quack-pill vendors. and quacks of every description who 
practised aod advertised with impunity. 

Dr. LATIMER associated himself with the observations 
of Dr. McManus. He appealed to the Council to consider 
the question of the illegal practices of medicine and 
surgery carefully ; and, if the Council were to make repre- 
sentation to the Privy Council in the matter, some ameli- 
oration would take place in the conditions under which 
medical men practised. It behoved the Council to study 
these things by a Committee in order to see whether it 
could not formulate some amendment of the Medical 
Acts by which practices of this sort might be prohibited. 

Sir Joun Moore suggested that the resolution should 
be extended so as to include midwifery. 

Dr. Norman Moore sald that it was not only among 
the poor and ignorant that the proceedings complained of 
went on ; they obtained to an enormous extent amongst 
the most highly educated and wealthy classes, and he 
even feared that in those two exalted bodics which made 
the laws of the realm, the House of Commons and the 
House of Lords, there was a very large proportion of 
persons who sought this kind of relief occasionally, at any 
rate, when they were ill. Therefore, although they must 
all be absolutely in favour of the discouragement and -up- 
pression of this kind of practice, yet they must proceed 
with caution at present in asking the Legislature for a 
measure of this nature. 

Str CuristopHER Nixon wished to emphasize what had 
been said, especially with regard to prescribing medicine 
by pharmaceutical chemists. Parliament having conferred 
on the Council powers with regard to the control of medical 
registration the Council ought to take steps, on the lines 
laid down in Continental countries, to afford some protec- 
tion to men already on the list. He hoped the Committee 
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RESULTS OF EXAMINATIONS. 

The following tables represent an analysis of all 
examinations for the Services since last session—namely, 
one for the Indian Medical Service, one for the Royal 
Navy, and one for the Royal Army Medical Corps: 


TABLE I. 
Showing the Extent of the Competition for each Service. 





| | Proportion of 
oe No of | No. of TOpO 10n Oo 
Services. | Candidates. | Vacancies. ee 
| | 
Royal Navy Medical Service. 13 11 5 to 4.2 
Royal Army Medical Corps... 44 30 5 tu 3.4 
Indian Medical Service 33 | 14 5 to 2.1 








Total or average ... | 0 | 55 — 


TaBLeE.II. 
Showing whence the Candidates received their Qualifications. 


| Number of Proportion of 


Licensing Body. | Candidates. | Entire Number. 





English Colleges and Universities ... 33 op 5 per cent. 
Scottish ,, <a aaa 23 5.5 a 
Irish Se “a ane 3! aa. 4 a 
Colonial ,, Ae 0 _ 
Mixed ... eas saa ice es 3 ~ 





Total or average... 









































TABLE V. 


Showing the Percentage of Candidates who Passed the Quali- 
Sying Standard, ineluding those who Gained Commissions. 

















| 
| Number who | 
A Number who Proportion 
Countries. Satewed. Passed the 45 the Total. 
tandard. | 
| 
English eeenceeds 33 31 | 939 per cent. 
Scottish ‘a | 23 | 17 73.9 Ra 
Irish a ids 31 £3 M1 « 
Colonial ae ati 0 0 — 
Mixed jie pe 3 2 
Total or average ... | £0 73 81.1 per cent. 
TABLE VI. 


Showing the Proportion of those who Failed Totally among the 
Candidates of each Country. 











Proportion 
Number of Number 
Country. Candidates. | Rejected. io 

English candidates... 33 2 | °6.1 per cent. 
Scottish ‘a 23 6 | me « 
Irish he oe | 31 8 | os . 
Colonial ae al 0 0 — 
Mixed re } 3 1 — 

Total or average ... | £0 17 18.8 per cent. 


TABLE VII. 


Showing Details of the Performance of each Class of 























TaB.LeE III. Candidate. : 
Showing the Proportion of Commissions Gained by the - —~ —-—-—-— 
Candidates of each Country. a? ore | 
ee — “oO g | BE °°. 
Number of | Proportion of all a 33 32 3 | $3 
Country. Commissions Won. |Commissions Offered. Qualifications. | 33 a4 ee 3 | 58 
ES| go |/@2/3/ 3 
1425/8 |65|* | & 
England on see owe 25 45.4 per cent. 
Scotland .. we oe 13 | 236 4 | — 
Ireland outs aoe 17 ; 90.9 ” 
Colonies see ve 0 = English Conjoint Board alone _... 24 | 19 4) 1) 41 
i ae aoe 0 | - oi »  andOxford degree 0 | 0 0/0; — 
= aa » and Cambridge ,, 3 3 0 0 | 000 
55 = ee » andLondon ,; 1 1 o/;o; — 
PS... lent, < aI a _ pa » andDurham_ ,,| 0 0 0 oj; — 
me » and Manchester ,, 0 0 0 0 ‘ex 
a and LS.A. re 0 0 0 Oo; — 
pa Apothecaries’ eee oe : ; ; 0 
ondon degree alone oj— 
TaBLE IV. Liverpool ee See, rated 1 0 1 o|' — 
Showing the Relative Success of the Candidates of each —— degree alone ae : a) B44 
Country in Proportion to their Respective Numbers. Birmingham os 0 0 ale: = 
Manchester 1 1 0 0; — 
7 Scottish Conjoint’ Boardalone |... ... 4 2 1 1 | 25.0 
Wamber of Number Proportion of Scottish Co. joi: t Board and Sn. 1 0 0o;1; — 
Country. Candidates who Gained | Success to St Andrews egreealone ... ws 1 0 0 | — 
* | Commissions. Candidates. Aberdeen degree alone ae” as 2 Sey 5 1 1/143 
| Edinburgh a aa aes | 10 5 2 3300 
Glasgow dacs. aes | 0 0 0 Oo; — 
| Irish Conjoint Board alone ... et a 7 1 4 | 333 
England von as 33 25 | 75.7 per cent. and Irish degree -| 0 0 0 0 ae 
Scotland aaa ae 25 13 66.5 ‘a Dublin University alone ae a8 at 16 7 4 4286 
Ireland stan ek 31 17 | 54.8 * Royal capped of ssaenade ee Sa 3 1 0'000 
Colonies .. .«. 0 0 | = Mixed.. a ee 0 2 1); — 
Mixed... 9... we 3 0 _ 
Total or average... 90 55 | 61.1 per cent. Total or average | 90 | 55 18 |17|) = 
TaBLeE VIII. 
_ Percentage ( Comparison . the Work of certain Classes of Candidates. 
| | ee . 
| Number | Gained | Qualified Total | | Numbe Percentage p, 
Qualifications. | of Can- Com- | butun- | Quali-) NUmper 0 ercentage/ Percentage | Order. 
| didates. | missions. |successful., fied. | rejected. ' Winners, | Walified. | rejected. | a 
English Conjoint diploma alone ... .. «| 24 19 4 23 | 1 79.1 95.9 41 | 
English diplomas and — aia ine “asl a 4 0 4 0 1000 1000) =| 00 
English degrees alone . ieee aes 5 2 2 4 1 400 80.0 | 200 | 
Trish degrees alone... ssn tte tee tee 19 10 5 15 + 52.6 789 218 
Scottish degrees alone.. a a ee 18 11 3 14 4 61.1 77.7 22.0 | 
Irish Conjoint diploma ‘alone a ee 12 7 1 8 + 58.3 66.6 | 33.3 
Scottish Conjoint eg alone ... eee tee 3 2 1 3 1 50.0 75.0 25.0 
Other classes together .. i ar re 4 0 2 2 2 — -- _ 
Total or average 1. = ase ave 90 55 18 73 | 17 | 
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would be appointed, not for the reasons suggested by Dr. 
Langley Browne, but because, although it might be diffi- 
cult to get the Legislature to pass a comprehensive 
measure, still they might get in the thin edge of protection 
for some of the men who were already on the Register. 

Dr. Linpsay Stkven would eupport the motion ff, 
instead of the word “ qualified,” the word “ registered” 
were substituted, as registered men were the only men 
the Council had power over; and after the words “ Great 
Britain and Ireland” were inserted the words “for gain,” 
which he thought was an important part of any legislation 
which might be obtainable upon this matter. He did not 
think the Council would be doing any harm in adopting 
the motion for the purpoge of obtaining information; and 
while it might be difficult to persuade the Legislature to 
pass an Act as suggested, it would be well to bring the 
matter before it. 

Dr. Mackay did not think it possible that any legisla- 
tion could be carried through which would prevent any 
person, qualified or unqualified, from giving medical 
advice if he chose to do 20; but if any one falsely pre- 
tended to be a person qualified to give such advice, that 
was another matter. So, while not opposing the motion 
at this stage, since it merely sought for information, he 
reserved any action until the Council was in possession of 
the result of the committee’s inquiries. 

Professor SauNDByY would support the motion if somesuch 
words were inserted as “to report on any existing legis- 
lation in other countries with regard to such irregular 
practices,” which would put the Council in the position of 
better understanding what it was doing. 

Sir T. McCaLt ANDERSON thought the motion went a 
little too far in prejudging the case by directing the com- 
mittee to draft amendments of the Medical Act; the 
committee should consider the whole question. 

Dr. LirtLe supported this view, as he did not think any 
legislation such as suggested in the motion would be 
passed in the lifetime of those present, as it was entirely 
opposed to the spirit of the present Act, which said: 
‘Whereas it is expedient that persons requiring medical 
aid should be enabled to distinguish qualified from un- 
qualified.” It was all the law professed to do, and so long 
as they found out whether an individual was qualified or 
unqualified, the public could go to any one it liked. 

The PresiDENT, having had a good deal of experience in 
endeavouring on the behalf of the Council to obtain the 
passage through both Houses of Parliament of legislation. 
was by no means sanguine that such an Act could be 
passed. He quite admitted that the collection and colla- 
tion of the powers of legal restriction for the prevention of 
unqualified practice in this and other countries would be 
extremely valuable, but it would be premature to appoint 
a committee to draft a new Medical Act before next 
May. 

Dr. LANGLEY Browne in reply said he would be satisfied 
with such an inquiry, ani for the committee to report 
what amendments would be necessary of the Medical Act 
in order to obtain what was desired, whereupon 

Dr. Norman Moore suggested that the following would 
meet Dr, Langley Browne’s wishes : 

That a committee be appointed to ascertain what legal pro- 
visions exists in Colonies and Dependencies of the Empire 
and in foreign countries for the prevention of medical 
practice by other than legaily qualified persons, and to 
consider what steps should be taken to procure effective 
legislation for the same purpose in this country. 

Dr. LANGLEY Brownz, with the consent of his seconder 
and the Council, agreed that this should be substituted, 
and it was agreed to. The following members were 
subsequently appointed the committee: 


Dr. MoManus, Dr. Saundby, 

Dr. Latimer, Sir John Moore, 

Dr. Norman Walker, | Mr. Morris, and 

Dr. Kidd, Dr. Langley Browne. 


RESTORATION OF NAME, 


The Council then went into’ camera to consider a report 
from the Executive Committee with regard to applications 
for the restoration of names after erasure under Section 29 
of the Medical Act (1858). 

[Strangers were directed to withdraw; on readmission. ] 

The PRESIDENT announced that the Council had 
directed the Registrar to restore the name of John Bate 
Bawden to the Medical Register. 





TREASURERSHIP. 

Dr. Norman Moore moved: 

That the resignation of Dr. Pye-Smith from the office of 
Senior Treasurer be received with regret, and that the 
Council express to him its thanks for his valuable services 
during the past six years. 

He was sure they would all feel regret at the loss as 
Treasurer of Dr. Pye-Smith, and expressed the hope that 
he might long continue a member of the Council. 

Dr, LittLE geconded the resolution, which was carried 
unanimously. 

Dr. Pyge-SmitH thanked the members for the kind way 
in which they had expressed their approval of his services 
during his term of office. 

The Council then adjourned. 


Wednesday, November 27th, 1907. 

Dr. Donatp MAoaLisTER, President, in the Chair. 
THE minutes of the previous day’s proceedings were read 
over and confirmed. 

DiscrPLInARY CASES. 

The Council proceeded to the consideration of the case 
of John Sandilands, registered as M.B, Mast. Surg. 1888, 
M.D. 1894, Univ. Glasg., of the United Free Church of 
Scotland Mission, Bhandara, Central Provinces, India, 
who has been summoned to appear before the Council to 
answer the following charges, as formulated by the 
Council’s Solicitor: 

That you unlawfully caused miscarriage to an orphan girl 
under your charge, of which offence you were, on the 25th day 
of March, 1905 and subsequently on appeal on the 10th day of 
July, 1905, convicted at Bhandara, Central Provinces, India, 
and tbat in relation thereto you have been guilty of infamous 
conduct in a professional respect. 

Mr. Lushington appeared as Legal Assessor and Mr. 
Winterbotham as Solicitor to the Council in the following 
Penal Cases: 

Dr. Sandilands did not attend in answer to the 
summons. 

Mr. WINTERBOTHAM read the notice which had been 
duly served. He stated that if this conviction had been 
in the United Kingdom it would only have been necessary 
to prove the conviction under the 29th Section, and no 
further question could have arisen ; but as the conviction 
was in India it had to be dealt with under that portion of 
the Section which referred to infamous condact in a pro- 
fessional respect. The Council had before it the complete 
judgement of the court, which went into considerable 
detail, and the findings and the sentence were that Dr. 
Sandilands had been guilty of the offence. 

[Strangers were directed to withdraw; on _ their 
readmission. | 

The PRESIDENT announced that the Council adjudged 
John Sandilands guilty of infamous conduct in a 
professional respect, and directed the Registrar to erase 
his name from the Medical Register. 


The Council proceeded to consider the case, adjourned 
from the May session, of Edward John Havens, registered 
as of East Donyland, Colchester, M.R.C.S.Eng. 1879, 
L.S.A.Lond. 1879, who had been summoned to appear 
before the Council on the following charges : 

That you were on November 5th, 1906, convicted of the fol- 
lowing misdemeanour at Thorpe Petty Session, Thorpe-le- 
Soken, Essex, namely, of obstructing the highway ; also that 
you were on December 17th, 1906, convicted at the like Session 
of disorderly behaviour whilst drunk ; and also that you were 
on April 8th, 1907, convicted of the following misdemeanour at 
Mistley Petty Session, namely, of common assault. 

At the conclusion of the proceedings on May 29th, 1907, 
the PRESIDENT, addressing Mr. Havens, said: 

Mr. Edward John Havens,—The Council have deliberated 
carefally on the convictions which have been proved against 
you, but they have adjourned the further consideration of 
your case till the November session, when you should be 
present to hear the result of their final deliberations. 

Mr. HAVENS appeared in person. 

Mr, WINTERBOTBHAM read the notice which had been 
served on Mr, Havens. 

Mr. Havens, in answer to the PresipEnt, stated that he 
was not now in practice, and had not been for about 
fifteen years. 

[Strangers and parties were directed to withdraw. On 
their readmission, | 

The Presipent said: “ Mr, Edward John Havens, the 
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Council, havivg further considered the convictions proved 
against you, does not direct the Registrar to remove your 
name from the Medical Register.” 

The Council then considered the case of William Shaw, 
registered as of Larne, co. Antrim, L.R.C.P Edin, 1886, 
J..R.C.8.Edin., 1886, who has been summoned to appear 
before the Council to answer the following charges, as 
formulated by the Council’s Solicitor: 

That you were on the 27th day of November, 1906, convicted 
of the following misdemeanour at Larne Town Court, namely, 
of being guilty while drunk of riotous and disorderly be- 
haviour ; and on the 25th day of June, 1907, of the following 
misdemeanour at Larne Petty Sessions, namely, of being found 
on licensed premises on Sunday, in contravention of the 
provisions of the Licensing Acts ; and on the 13th day of 
August, 1907, at Larne Town Court aforesaid, of the following 
misdemeanour, namely, of being guilty while drunk of riotous 
and disorderly behaviour. 

Mr. W. M Woodhouse, Solicitor, represented Mr. Shaw. 

Mr. WINTERBOTHAM read the notice, which had been 
duly served. He also put in the three convictions. 

Mr. WoopHovsE, addressing the Council on behalf of 
Mr. Shaw, did not dispute the-convictions, but said that 
Mr. Shaw contended that the cases had been very much 
exaggerated, and when the Council was aware of the real 
facts he thought the Council would consider the cases 
of avery trivial nature. Mr. Shaw, of course, realized 
that for any man in his position to be guilty of 
such offences was a serious matter, and he had 
come from Larne to explain his conduct. With regard 
to the first case in November, 1906, the affair 
occurred outside a public-house. Mr. Shaw had had 
an altercation with a man on the premises on the 
question of an account. The man was a former patient of 
Mr. Shaw’s, and accused him of overcharging. They got 
to high words, and although he was not arrested at the 
time, he was summoned afterwards for being drunk and 
incapable. Mr. Shaw was a very ardent politician, and 
the result was that there was a good deal of strong feeling 
against him on the part of those who held opposite 
opinions. Mr. Shaw was a strict Protestant, and 
the Roman Catholics were not well disposed to- 
wards him. The arrest was made by a constable 
who was a Roman Catholic. With regard to the 
second case, the publican was a patient of Mr. Shaw’s, 
and Mr. Shaw was attending him in his professional 
capacity. Mr. Shaw would produce his diary showing 
that he did attend this publican from February till 
August. Mr. Shaw was seen bya constable standing at 
the inner door of the house, and the constable asked him 
what he was doing there, and he told him he was attend- 
ing the man professionally. Mr Shaw told the same story 
before the magistrates, and the Court adjourned for a 
short time that the landlord might be called as a witness. 
He, however, could not be found, and Mr. Shaw 
elected to have the case dealt with in his absence. 
As to the third case, that was the occasion 
of a political discussion. Mr. Shaw had a slight alterca- 
tion with a gentleman in the street, and he heard no more 
about it until a fortnight after the event, when he was 
summoned for obstructing the highway. Unfortunately 
he treated the summons with contempt, and did not 
appear, with the result that he was fined. Mr. Shaw 
recognized that at times he had taken more than was 
good for him, but he signed the pledge in August last, and 
intended to keep it in the future. Mr. Woodhouse read 
to the Council testimonials from various people of every 
shade of political opinion, in different positions of society, 
testifying to the extreme worth and solid virtues of Mr. 
Shaw. Under ali the circumstances he asked the Council 
to deal leniently with Mr. Shaw. He then read various 
testimonials. 

Mr. Shaw was then called as a witness, and bore out the 
statement of his solicitor. He aided that no other charge 
of misconduct had ever been brought against him. In 
answer to the PresipENT, Mr. SHaw stated that no one 
gave evidence against him except the police. 

[Strangers and parties then withdrew. On their re- 
admission, | 

The PresipEnt said: “ Mr. William Shaw, the Council, 
having considered carefully the convictions proved against 
you, have not seen fit to direct the Registrar to remove 
your name from the Register.” 

The case next dealt with was that of Duncan Shaw 
Morrison, ‘registered as of Invergowrie, Perthshire, M.B., 





| M.S. 1891, Edin., who had been summoned to appear before 


the Council to answer the following charges, as formulated 
by the Council’s Solicitor : 

That you were on the 24th day of September, 1906, convicted 
of the following crime or offence at Lochgilphead Police Court, 
namely, of breach of the peace. and on the 11th day of Feb- 
ruary, 1907, at the same Court, of the same crime or offence, 
and on the 18th day of September, 1907, at the same Court, of 
the following crime or offence, namely, of a contravention of 
Section 70 of the Licensing (Scot'and) Act, 1903. 

Mr. Morrison did not appear. 

Mr. WINTERBOTHAM read the notice, which had been 
duly served, and put in the three convictions. He stated 
that he had that morning zeceived a letter from Mr. 
Morrison saying he was sorry for having committed a 
breach of the peace, which he did not look upon in the 
nature of a crime, and had nothing to do with his conduct 
in @ professional respect. He wished to apologize to the 
Council if they considered it a professional offence. 

[Strangers were directed to withdraw; on their read- 
mission, | 

The PRESIDENT announced that the Council had ad- 
journed the further consideration of the convictions 
reported against Mr. Duncan Shaw Morrison until the 
May session, 1908, when he would be required to appear 
before the Council and satisfy them as to his conduct in 
the interval. 

The Council then proceeded to the consideration of 
the cases of John P. Rafter, registered as of 338, Stanley 
Road, Bootle, Liverpool, L.A.H.Dubl., 1882 ; L.K Q.C.P.Irel., 
1886 ; L.L.M., 1892, R.C.S Irel.; and John Spencer Daniell, 
registered as of the Metropolitan Hospital, Kingsland 
Road, London, N.E., M.B., B.S., 1906, Univ. Edin., who 
have been summoned to appear before the Council on the 
following charge : 

That you have ‘systematically sought to attract patients in 
Great Crosby and Waterloo, Lancashire, by the distribution of 
cards from house to house and in the street, and that in rela- 
tion thereto you have been guilty of infamous conduct ina 
profeesional respect. 

Mr. Rafter was represented by Mr. Smith, of the firm of 
James Shakespeare and Smith, Solicitors, of Liverpool. 
Mr. Spencer- Daniell was not represented. 

Mr. WINTERBOTHAM gaid the notice had been duly 
served. 

Dr. BateMAN stated that he appeared for the Medical 
Defence Union in support of the complaint. In October 
last he (Dr. Bateman) received a considerable number 
of letters of complaint from various medical men 
living in the district of Great Crosby. The first was 
that a “sixpenny dispensary” had been started in the 
district by two men who had not previously practised 
there, and the second was that a large number of cards 
had been distributed from house to house, to individuals 
in the streets, that in one instance a card was handed to 
one of the medical men who made a complaint, and that 
cards had also been left in letter boxes and put under the 
doormats of houses. To the first complaint he answered 
that there was no authority which prevented any 
man in the profession from assessing the value of his 
medical service at his own price, and with regard 
to the second complaint he answered that the proper 
course was to get statutory declarations made and forward 
them to the Council. This had been done. The cards 
complained of bore the words, “ Drs. Rafter and Daniell, 
surgeons, Crosby Village.” In reply to a letter which he 
addressed to these gentlemen he received a letter from 
Mr. Rafter to the effect that the cards were intended to be 
given to each patient instead of putting a printed label on 
the bottle; he further stated that he had given orders to 
stop the distribution of these cards if such a thing had 
taken place. Dr. Bateman said that he had replied that 
there was ample evidence to prove distribution. 

Dr. Bateman then read a correspondence which had 
taken place between himself and the two gentlemen in 
question, in which Dr. Daniell stated that the leaving of the 
cards had been done without his knowledge. ile then read 
the sworn testimony in support of the charge, and sub- 
mitted there were three distinct explanations, two by Dr. 
Rafter first imputing the distribution of the cards to 
his dispenser, and, secondly, alleging that they were 
sent out in mistake for polling cards; and, thirdly, 
one for Dr. Daniell who alleged that he had a right 
to send the cards round. It was for the Council 
to say which of those explanations it would 
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accept. He made the charge against Dr. Dantell with 
very great regret, as he was a young man just enter- 
ing practice, and he could only hope, if the facts 
were proved to the Council's satisfaction, it would deal 
with him as it always dealt with young first offenders. 
With regard to Dr. Rafter the position was different. He 
had been in practice a great many years and should 
have knowa better. He (Dr. Bateman) could not agree 
with him whenhe said it was the firat time complaint 
had been made with regard to him, as complaint had 
been made of his conduct by one of his colleagues, and he 
had promised that the conduct complained of should not 
occur again. 

Me. Smita said that Dr. Rafter had been for upwards of 
twenty-one years well known and popalar in the district, 
and for some years had held the appointment of medical 
officer to the Board of Guardians for the B votle District, c»n- 
sequently there was no necessity for him to advertise him- 
self. He entered into relations with Dr. Daniell with a view 
to a partnership in Crosby, and, in order to introduce Dr, 
Daniell to the patients, and for that purpose alone, it was 
suggested that the cards in question should be printed, 
About this time Dr. Rafter was a candida e for municipal 
honours on the B potle Cuutcil, and he had a large number 
of cards printed in connexion with the election and also 
some visiting csrds. He told Mr Jackson, his dispenser, 
to take the visiting cards to Crosby, and heard nothing 
more of the matter until he heard from the Medival 
D+fence Union saying that the cards were being dis- 
tribated from house to house and in the street. Dr. 
Rafter immediately made inquiries and Jackson stated 
that he had lft the cards at the surgery at Crosby; 
and as it was found that the crds were being 
distributed, means were taken to stop it at once, 
as it was entirely against Dr. Rafter’s desire. He never 
employed any one to dis‘ribute them or authorized any 
one to so, ani the only explanation was that the canvasser 
who was distributing the election cards must have got 
hold of the viciting cards and distributed them in the 
same manner as the election cards. 

Dr. JonHN Patrick RaFter, examined by Mr. Smita, 
said that he had been a member of the Bootle 
Town Council for nine years, and in October last 
he was preparing for an election. The cards in 
question were printed for the purpose of being given 
to old patients to inform them that Dr. Spencer. Daniell 
had joined him in partnership. He told Ja:keon, 
his dispenser, to take some of the visiting cards and 
election cards to the Crosby surgery to be distributed to 
people who lived there, to be given by Dr. Daniell to 
patients as they came to the surgery. He, Dr. Rafter, 
never distributed the cards in any way or authorized i', 
and was very much annoyed when he became aware of the 
fact Until it was brought t» his knowledge by the 
Medical Defence Union he was not aware in any way that 
the cards were being distributed. Complaint had been 
made by the Irish College of Physicians some years ago 
in relation to another card hich he had distributed. 

Cross-examined by Dc. Bateman Dr Rater said that 
his dispenser, Mr. Jackson, vractically acted as his election 
agent. He intended Dr. Daniell to hand the cards to the 
patients as they came to the surgery. Neither Dr. Daniell 
nor he were resident at Crosby or vractising at the surgery, 
which had only just been opened ; it was not true that he 
had more than one. He did not pay for the distribution 
of the cards, and gave no orders for the payment of the 
distributor. It was not true that he paid a man named 
Burgess through his agent a cheque for £1 9s. 7d.; that 
cheque was signed by Dr. Daniell. The complaint 
against him by the College of Physicians was in relation 
to a circular which he had received in connexion with a 
surgery which he bad opened at Waterloo. : 

FREDERICK JaCKSON. examined by Mr. Smita, said that 
he was an army pensioner, and had been in the Army 
Medical Corps for nineteen years. He left with an 
exemplary character; he was now in the service of Dr. 
Rafter as a dispenser. In October Dr Rafter was engaged 
in the election for the Bootle Town Council, and directed 
him to take the visiting cards to Dr. Daniell. He left 
the cards with a workman, and asked him to call Dr. 
Daniell’s attention to them. He subsequently inquired 
of Dr. Daniell if he had seen the cards, and he replied 
he hai not. Some time after, Dr. Rafter accused him of 
distributing the visiting cards, and said they were all 








over Crosby, and it was his fault. Dr. Rafter never told 
him to distribute them or to employ any one to distribute 
them. 

Cross:examined by Dr. Bateman, he said he had no 
idea who distributed the cards. 

Dr SPENCER-VANIELL said that with regard to the dis- 
tribution of the visiting cards, he could 1 ot remember 
exactly, but some mention was made of the fact that 
visiting cards should be printed, which he understood 
were to be given tv old patients. With regard to the pay- 
ment of £1 93. 7d, he had employed the man to move his 
furniture and work for him for a couple of days, and when 
he came to pay him the man said,“ By the way, Dr, 
Rafter owes me some mney for distributing cards” He 
knew Dr. Rafver was employing men for that purpose, and, 
as he wanted to stand we!l with the people in the neigh- 
bourhood, he paid it with his own private cheque. He 
never saw the cards from beginning to end until he saw 
one produced in evidence in the Council. 

Cross-examined by Dr Bateman, he said he never saw 
the parcel of cards suggested to have been left at the 
Crosby surgery by Jackson. 

In reply to Dr. ApyE-CurRaN (through the Pre:ident), 
the witness said that the first he heard of the cards with 
the two names on them was from the Medical Defence 
Union. 

By the Presipent: He had no recollection of baving 
seen the parcel referred to by Mr. Ja: kson, or of having 
had any conversation with him with regard to the parcel 
of cards. 

Dr. DanrELL said he had intended calling Mr. Peter 
Daniell Senior Surgeon at the Metrop»litan Hospital, 
avd Assistant Surgeon at Charing Cross Hospital, but that 
gentleman was unable to remain. He had. however, 
written a Jet.er as to his, Dr. Daniell’s, character, which 
was put in and read. 

Mr. Smita also put in some testimonials t» Dr. Ra'‘ter 
which he had received in connexion with an appointment 
in 1906 

[Strangers and the parties were directed to withdraw; 
on readmission. ] 

The Presipent said: “Mr. John Raft-r, I have to 
announce to you that the Council have tound the facts 
alleged against you ia the notice of inquiry have been 
proved to their sat sfaction, and that they bave a journed 
the further consideration of your case to the May sersion 
of the Council, when you will be expected to be present, 
and to produce evidence as to your conduct in the interval. 

“Mr Spencer. Dantell: The Council have delih+ rated on 
your case, and have passed the following resolution: 

That the facts alleged against you in the notice of inquiry 

have pot been proved to the satisfaction of the Council. 
The case against you is therefore at an end.” 


The Council then proceeded to the consideration of the 
case of Joseph Fitzgerald, formerly registered as of 59, Red 
Rock Street, Liverpool, but new as of Beach Builc ings, 
Queenstown, co. Cork, L.&.0.8.L., 1871, L.R C.P.L., 1873, 
who had been summoned to appear before the Council on 
the follo ving charge: . 


1 That you have acted as cover toan unqualified person 
namely, Mr. Hamilton Williams Jolly, and knowingly enable 
him to attend and treat patients and otherwise to engage in 
medical practice as if the said Hani!ton Williams Jolly were a 
duly — and registered medical practitioner. 

2 That pe knowingly allowed the said Hamilton Williams 
Jolly to fill up and sign in your name certificates of death and 
vaccination, and in particular the following certificates of 
death, namely, of Richard Valentine Patton, Elizabotn smith, 
Cathertne O'Neill, James Davies, Thomas Charles Cannell, and 
Frederick Cannell, all in November or December, 1905 and 
that you signed a certificate of the death of Jessie Gogarty in 
June, 1907, whereas in fact you had not attended or seen the 
— in any one of these cases, but the said Hamilton 

illiams Jolly had alone attended and seen them ; , 

And that in relation thereto you have been guilty of 
infamous conduct in a professional respect. 


Mr. Lushington appeared as Legal Assessor, and Mr. 
Winterbotham as Solicitor to the Vouncil. 

The PresipEnt said Mr. Fitzgerald had been summoned 
to appear more than once and had not replied, and as he 
did not now appear he called on the Solicitor to prove 
the facts. 

Mr. WintersotHam stated that Mr. Fitzgerald had 
resided some years in Liverpool, and apparently had not 
been in practice, but a Mr. Hamilton Jolly, a brother in- 
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law of his, was in practice at the registered address of 
Mr. Fitzgerald. It appeared that Mr. Jolly had car- 
ried on the profession of a medical man, although 
himself unqualified, for a whole year at this ad- 
dress, and that during the whole of the time not 
only had he practised in the name of Fitzgerald, but he 
had signed death certificates and vaccination certificates, 
and had identified himself in every way with Mr. Fitz. 
gerald. Mr. Jolly was prosecuted in February, 1906, for 
forging certificates of death relating to six persons whore 
names appeared in the charge; the facts before-mentioned 
were proved in evidence, and he was convicted. 
The matter was brought to the attention of the 
Penal Cases Committee by the police authorities at 
Liverpool, but the evidence showing that Mr. Fitzgerald 
was party to and knew what was being done seemed 
to be imperfect; it had since been made clear by the 
proceedings at the inquest on the body of the child, Jessie 
Gogarty, in June, 1907. This child was attended nomi- 
nally by Mr. Fitzgerald, but really by his brother-in-law 
practising in his name, and the evidence showed that Mr. 
Fitzgerald went with his brother. in-law to view the body. 
Mr. Fitzgerald and Mr. Jolly gave evidence at the inquest, 
and it appeared that Mr. Fitzgerald there admitted 
that he had given Jolly permission to use his 
name, On that evidence he submitted that no one 
could possibly doubt that Mr. Fitzgerald not only knew 
what was going on, but had deliberately authorized his 
brother-in-law, Mr. Jolly, to use his name, and conse- 
quently it was a distinct case of covering. He then put 
in reports of the proceedings against Mr. Jolly, and also 
of the inquest and some letters, and submitted that the 
documents proved clearly what he had atated; and, 
farther, that the practice was the practice of Mr. 
Fitzgerald. 

[Strangers were directed to withdraw ; on readmission, | 

The PresipEnt said: “I have to announce that the 
Councll have judged Joseph Fitzgerald to have been 
guilty of infamous conduct in a professional respect, and 
have directed the Registrar to erase from the Medical 
Register the name of Joseph Fitzgerald.” 

The Council then adjourned. 


Aabal and Military Appointments. 


: ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: 
ALFRED WOOLLCOMBE, Staff Surgeon, to the Argonaut, November 
22nd; C. V. GRIFFITHS, R. CONNELL, &.B., and H. D. DRENNAN, M.B.. 
Surgeons, to the Victory, additional, December 7th ; C. Ross, M.B.. an 
G. PRIcE, Surgeons, to the Vivid, additional, December 7th ; C. R. M. 
BAKER, MB., H. M. LANGDALE, and W. HUTCHISON, M.B., Surgeons, 
to the Pembroke, additional, December 7th; G. G. VICKERY, M.B, 
Surgeon, to the Wildfire, additional, December 7th ; PERCY H. BOYDEN, 
M.D., Staff Surgeon, to the Devonshire, as Acting Interpreter in 
French, November 5th. 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL SIR A. A. BROOKE-PECHELL, Bart., M.B., retires 
on retired pay, November 23rd. He was appointed Surgeon, July 
2th, 1882; Surgeon-Major, July 29th, 1894; and Lieutenant-Colonei, 
July 29th, 1902. He was a Medical Officer for the London Recruiting 
Area, but has no war record in the Army Lists. 

Captain W. W. ScaRLETT is placed on temporary half-pay on account 
of ill-health, November 14th. He joined the department as Lieu- 
tenant, January 28th, 1899, and was made Captain, January 28th 1902. 
During the South African war of 1899-1902 he was present in opera- 
tions in Cape Colony and the Orange River Colony. and has the 
Queen’s medal with two clasps and the King’s medal with two clasps. 


VOLUNTEER OFFICERS’ DECORATION. 

THE Volunteer Officers’ Decoration has been conferred upon the 
following officers: Surgeon-Major R. J. BRYDEN, lst Kent Regiment, 
Royal Garrison Artillery (Volunteers); Surgeon-Major and Honorary 
Surgeon-Lieutenant-Colonel P. P. WHITCOMBE, M B., 13th Middlesex 
(Queen’s Westminster) Volunteer Rifle Corps; Surgeon-Major H. D. 
BROOK, 20th Middlesex (Artists’) Volunteer Rifle Corps; Surgeon- 
Captain (Surgeon-Lieutenant-Colonel, Army Medical Reserve of 
Officers)C G GRANT, 24th Middlesex Volunteer Rifle Corps ; Surgeon- 
Major T. McC. FoLeEy, lst East Riding of Yorkshire Regiment, Royal 
Garrison Artillery (Volunteers). 


CHANGES OF STATIONS. 
THE rg pa changes of stations amongst the officers of the Royal 
Army Medical Corps have been officially reported to have taken place 
during October, 1907: 


Colonel H. Martin, M.B.... eee 


FROM TO 
W.Command... Hong Kong. 


_»  &% T. Goggin... Belfast... .. W.Command. 
Lieut.-Col. J. R. Dodd, M.B. ... .. Dublin... .. Belfast, 
” W. L. Reade... <4 .. Madras... «» Dublin. 
AS F. S. Heuston, C.M.G. ... Kilmainham a 
Hospital 


Dublin... « Kilmainham 


” R. J. Windle, M.B. 
Hospital. 





: FROM TO 

Major C. W. R. ang | aaa ae +. Ballyvorna ... Fermuy. 
» G.W. Tate, M.B...  ... .. FinnerCamp... Dundalk. 
»  N. Faichnie, M.B. By. «. York » India, 


» H.P. Johnson ... “aa oe Okehampton... Devonport, 


» A.E.C. Keble _... oe .. Chatham .. Gibraltar. 
» 8. F. 8t. D. Green, MB. «. Bermuda . Aldershot. 
Captain A.W. N. Bowen... .. ... Altcar... ... Warrington. 
Fe W. H. 8. Nickerson, V.C., 
M.B..... 3 . Curragh . York. 
» 8. deC. O'Grady, M.B. .. Dublin... . Aldershot. 
a A. R. O'Flaherty pe .. Woolwich Chatham. 
»  H.P. W. Barrow ., Dublin... .. Manchester. 
” V. J. Crawford .. 2 Edinburgh Portsmouth. 
»  H.M.Nicholls,M.B. .  ... Ballyvorna Kinsale. 
+ O. W. A. Elsner cha .. KilworthCamp Limerick. 
» H.H. Norman... .. .. Queenstown... India 
~ P. 8. O’Reilly ... <n .. Fargo Camp... Bulford. 
»  B.R.Dennis,M.B. .. ... Dorchester ... Portsmouth. 
a G, Carroll os seo .. Kilkenny... Limerick. 
a J.G.Churton ... re .. Edinburgh ... aldershot. 
» J. Dorgan, MB. ue .  KilworthCamp Fermoy. 
» T.B. Unwin, M.B. .. ; %” Cork. 
» A.C. Duffey, M.D. 1. os Athione «. Dublin. 
a K. N. Hunt, M.B. ae .- Ballykinler ... Holywood. 
» J. H. Barbour, M.B. ... +. Belfast... .. Mullingar. 
+, A.H. MeN. Mitchell... ... Trawsfynydd . Newport. 
‘ia R. C. Wilson, M.B. ... «. Dundalk .. Dublin. 
»  H.B.Connell .. .. .. East Africa ... Netley. 
Lieutenant W. Egan, M.B. i .. Hilsea ... India. 
a C. 8. M. Morris, M.B. ... Fermoy +. Queenstown. 
‘i E.M. W. Paine ... . BustardCamp Bulford. 
” J.B.G.Mulligan.. .. Dublin.. «. Woolwich. 
aa J.W.L. Scott... « Devonport ... India. 
RE W. C. Smales . Larkhill Camp “a 
me G. H. Stevenson, M.B.... Dublin... .. Hounslow. 
‘“ J.H. Spencer, ™.8, .... Woolwich . Colchester. 
ee J. A. B. Sim, M.B. . Lanark... «. Berwick. 
pe E. J. Elliot, M.B.... .. Bulford . Netheravon. 
pa E.B.Lathbury .. .«. 1 «. Woolwich. 
a E. D. Caddell, M.B. .... Holywood ... Dublin. 
a O.C.P.Cooke ..  ... Bulford .. Devonport. 
< D, Coutts, M.B. ... «. Willsworthy fe 
Camp 
‘a J. A. Bennett, M.B. ... Bulford «. Winchester. 
‘ W. F.M. Loughnan ... Portsmouth... Sandown. 
” J. J. O’Keeffe,M.B.... » Hilsea. 
a A. Fortescue, M.B. «. Stirling «- Maryhill. 
ws H.M.J. Perry .. coe CORE cco «. Kilworth Cp. 
H.W. Farebrother _... Seaforth Wrexham. 


Lieutenant T P. Thomas, R.A.M.C. (Militia), retired pay, has been 
placed in medical charge of troops at Brecon. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 7,677 
births and 4,699 deaths were registered during the week ending 
Saturday last, November 23rd. The annual rate of mortality in these 
towns, which had been 15 7, 146, and 148 per 1,000 in the three pre- 
ceding weeks, rose again to 15.3 per 1,000 last week. The rates in the 
several towns ranged from 46 in Hornsey, 7.3 in Leyton, 75 in 
Bournemouth, 7.8 in wey 9in Birkenhead, 8.4 in Willesden, and 
92in East Ham, to 19.1 in Stockport, 192 in St. Helens and ip Aull, 
19.6 in Liverpool and in Preston, 21.1 in South Shields, 22.6 in Roch- 
dale, 240 in York, and 25.1in Sunderland. In London the rate of 
mortality was 15 0 per1,000, while it averaged 15.4 per 1,000in the seventy- 
five other large towns The principal infectious diseases caused a death- 
rate of 1.3 per 1,000 both in London and in the seventy-six large towns as 
a whole; the highest death-rates from these diseases were 29 
in 1ipswich, 3.7 in York, 3.9 in Burton-on-Trent, 4.2 in Barrow- 
in-Furness, and 6 2in Merthyr Tydfil. Measles caused a death-rate of 
1.3 in Coventry, 1.4 in Willesden, 1.6 in Rhondda, 1.7 in Barrow-in- 
Furness, 2.9 in Burton-on-Trent, and3.4 in Merthyr Tydfil ; diphtheria 
of 1.2in Rochdale and 2.0 in Devonport: ce PE of 1.2 in 
Wigan and in Gateshead, 13 in Aston Manor, 1.6 in Handsworth 
(Staffs), and 2.1 in Ipswich ; and diarrhoea of 1.7 in Rotherham, 1.8 in 
Oldham, 2.1 in Merthyr Tydfil, and 2.5in York. The mortality from 
scarlet fever and from “fever” showed no marked excess in any of 
the large towns, and no fatal case of small-pox was registered during 
the week. The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital 
at the end of last week was 5,686, against numbers which in the ye 
ceding twenty-eight weeks had risen uninterruptedly from 2,68 to 

,689 ; 597 new cases were admitted during the week against 832, 667, 
and 636 in the three preceding weeks, 











HEALTH OF SCOTTISH TOWNS. 

Dunrtnc the week ending Saturday last, November 23rd, 890 births and 
579 deaths were registered in eight of the principal Scottish towns 
The annual rate of mortality in these towns, which had been 16.4, 15 3. 
and 15.9 per 1,000in the three preceding weeks, further rose to 167 
per 1,000 last week, and was 1.4 per 1,000 above the mean rate during 
the same period in the seventy-six large —— towns. Among these 
Scottish towns the death-rates ranged from 10.0in Paisley and 10.2 in 
Aberdeen, to 21.7 in Dundee and 29.3 in Greenock. The death-rate 
from the principal infectious diseases averaged 2 2 per 1,000 in these 
towns, the highest rates being recorded in Dundee and Greenock. The 
298 deaths registered in Glasgow included 16 from measles, 4 from 
diphtheria, 5 trom whouping-cough, 3 from cerebro-spinal meningitis, 
and 11 from diarrhoea, Two fatal cases of whooping-cough and 2 of 
diarrhoea were recorded in Edinburgh ; 11 of measles in Dundee ; 2 of 
whooping-cough in Aberdeen ; 2 of measles in Paisley; 1 of . erebro- 
spinal meningitis in Leith ; and 4 of measles in Greenock. 


HEALTH OF IRISH TOWNS. 
DuBING the week ending Saturday, November 16th, 449 births and 412 
deaths were registered in six of the principal Irish towns, as against 
501 births and 381 deaths in the preceding period. The annual death- 
rate in these towns, which had been 22.2, 18,7, and 18.8 per 1,000 in the 
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three preceding weeks, rose to 21 7 per 1,000 in the week under notice, 
this figure being 6.9 per 1,000 higher than the mean annual rate for 
the seventy-six English towns for the corresponding period. The 
figures ranged from 11.7 in Waterford and 17.2 in Londonderry to 214.8 
in Belfast and 34.2 in Limerick. The zymotic death-rate in the same 
six Irish towns averaged 3.5 per 1,000. or 06 per 1,000 higher than 
during the preceding period, the highest figure—10.9—being recorded 
in Limerick. The principal causes of deatl: under this heading were 
measles and enteric fever, 20 deaths being ascribed to the former and 
7 to the latter. 
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Wacancies and Appointments. 


VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesdoy 
morning. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Resident Surgical 

Officer. Salary, £100 per annum. 

BOLINGBROKE HOSPITAL. Wandsworth Common, S.W.—Junior 
House-Surgeon. Salary, £75 per annum. 

DUNDEE ROYAL INFIRMARY.—Investigator to work in the Caird 
Cancer Pavilion of the Hospital. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Patho- 
logist and Registrar. Honorarium, £100. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL. — Male 
Assistant House-Physician. Salary, £60 per annum. 

HOPITAL FRANCAIS, Shaftesbury Avenue, W.C.—Junior Resident 
Medical Officer. Salary, £50 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
House-Surgeon. Salary, £20 for six months, and £2 10s. washing 
allowance. 

HULL: VICTORIA CHILDREN’S HOSPITAL.—Lady House-Surgeon. 
Salary, £50 per annum. 

LIVERPOOL: STANLEY HOSPITAL. — Senior House-Surgeon. 
Salary, £90 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION, ETC —(1) Resident 
Medical Officer for In-patient Department at Bowdon. (2) As- 
sistant Medical Officer for the New Crossley Sanatorium, Dela- 
mere Forest. Salary, £100 per annum each. : 

MEDICAL MISSION HOSPITAL, Canning Town.—Female Assistant 
Doctor for 1 ispensary. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—Resident Medical 
Officer. Salary, £80 per annum. 

NORFOLK AND NORWICH HOSPITAL.—Male Assistant House- 
Surgeon.—Honorarium, £20 for six months. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Clinical Assistants. 

ROYAL WATERLOO HOSPITAL FOR SICK CHILDREN AND 
WOMEN, S.E.—Junior Resident Medical Officer. Salary at the 
rate of £40 per annum. 

SEAMEN’S HOSPITAL SOCIETY, Dreadnought Hospital, Greenwich. 
—(1) Medical Superintendent; (2) Surgical Registrar. Salary, 

and £50 per annum respectively. 

SHEFFIELD ROYAL HOSPITAL.—Junior Resident Medical Officer. 
Salary, £50 per annum. 

STANNINGTON: POOR CHILDREN’S CONSUMPTIVE SANA- 
TORIUM.—Female Honorary Medical Officer. 

THROAT HOSPITAL, Golden Square, W.—Resident House-Surgeon. 
Salary, £75 per annum. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £100 
per annum. 

WINCHESTER: ROYAL HANTS COUNTY HOSPITAL.—House- 
Physician. salary, £65 per annum rising to £75. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
A gong announces a vacancy on January lst at Conisborough, 
. co, York, 








APPOINTMENTS. 


BENNETT, Norman G., M.A., M.B., B.C.Cantab., L.R.C.P., MRCS, 
L.D.8., Dental Surgeon tc ‘lie Royal Dental Hospital of London, 
Leicester Square, W.C. 

BENSON, A. H., M.R.C.S., L.R.C.P.Lond , Certifying Factory Surgeon 
for the Cleobury Mortimer District, co. Salop. 


BICKERSTETH, R. A., M.B., B.C.Camb., F.R.C.8.Eng., Surgeon to the _ 


Royal Infirmary, Liverpool. 

BINNS, J. B., M.R.C.S., L.R.C.P.Lond, Resident Assistant Medical 
Officer, Bethnal Green Infirmary. 

BrRopRIBB, Arthur W.. M.B.Oxon, LR.C.P., Assistant Physician to 
the Hastings and East Sussex Hospital. 

Buncu, J. L., M.D., BS.. D.Sc., Physician in charge of the- Skin 
Department at the North-Eastern Hospital for Children. 

CAMPBELL, A. Syduey, M.B.. Ch.B., L.R.C.8.E., Honorary Assistant 
Surgeon to Dundee Royal Infirmary. 

Crowe. J. T., L.8.A4., Resident Assistant Medical Officer at the 
Eastby Sanatorium of the Bradford Union. 

GARRAND, A. F., L.R.C.P.and8Edin., L.F.P.8.Glas., Certifying 
Factory Surgeon for the Avonbridge District, co. Stirling. 

GRIFFITH, T. Wardrop, M.D.Aberd., M.R.C.P.Lond., Honorary Con- 
sulting Physician, Leeds Public Dispensary. 

HENRY, F., M.B., Ch.B.Glas.. Medical Superintendent of the High- 
field Infirmary, Liverpool. 

ILEs, M., M.D., B.8., Medical Superintendent, Lady Lansdowne Hos- 
pital, Bhopal, C.I. 

JAMES, W. W, F.R.C.8., L.R.C.P., L.D.S., Assistant Dental Surgeon to 
the Royal Dental Hospital of London, Leicester Square, W.C. 
Heer, J. O., M.B.Durh., District Medical Officer of the Solihull 

nion, 











KrErRR, Charles, M.B., C.M.Edin., Honorary Assistant Physician to . 
Dundee Royal Infirmary. 

KNIGHT, H. S., M.B., BS Lond, M.R.C.S., LR.C.P., Out-patient 
Kesident Medical Officer to the Queen Charlotie’s Lying-in Hos- 
pital, Marylebone Koad, N.W. 

MILLER, George W., B.Sc., M.B, Ch.B , Honorary Assistant Physician 
to Dundee Koyal Infirmary. 

MILLER, John, M B., Ch.B.Glas., Assistant Medical Officer, Roxburgh 
District Asylum, Melrose. 

RICKETT, G. R., M.B., B.C.Camb., Medical Officer of Health, Sher- 
borne Rural District. 

Ronson, F.. M D.Durh., B.S., Certifying Factory Surgeon for the 
Hayward’s Heath District, co. Sussex. 

SANsoMm, B. E., M.R.C.S., L.R.C.P.Lond., Resident Assistant Medical 
Superintendent of the Camberweil Parish Infirmary. 

SHAW, William, L.R.C. P.and8.Edin., L.F.P.8.Glas , Medical Officer to 
the Halifax Union Workhouse, vice T. M. Dolan, M.D.Durh., 
deceased. 

SHEPPARD, A. Lewin, M.B., 8.8.Durh.. House-Surgeon and Senior 
Resident Officer, Royal {nfirmary, Bristol. 

TAYLOR, Reginald Thane, M.&.C.S.Eng., Assistant Medical Officer, 
Holborn Infirmary, Highgate. 

WATSON, Geo. W, M.D.Lond., Honorary Physician, Leeds Public 
Dispensary. 

WHITWORTH, Arthur W. T., M.B., Ch.B, Senior Resident Medical 
Officer at the Guest Hospital, Dudley. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting advertisements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue, 


MARRIAGE, 


DENT—LEWIS.—On November lfth, at St. Peter’s Collegiate Church, 
Wolverhampton (by the Rev. Arthur Congreve-Pridgeon, uncle 
of the bridegroom, assisted by the Rev. Prebendary Penny, 
Kector of Wolverhampton), Howard Henry Congreve Vent, 
F.R.C S., M.B., eldest son of the late Joseph Heury Dent and 
Mrs. Dent. of Merivale, Edgbaston, to Olive Mary, daughter of 
Rowland W. Lewis, J.P. of Penn Croit, near Wolvernampton. 





DIARY FOR THE WEEK. 


MONDAY. 


ROYAL SOCIETY OF MEDICINE : 
EPIDEMIOLOGICAL SECTION, 20, Hapover Square, W, 
8.30 p.m.—Papers on Plague by Dr. Ashburton 
Thompson and br. Haffkine. 


TUESDAY. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W., 
5 p.m.—Fitz-Patrick Lecture by Dr. Leonard Guthrie: 
Contributions from History and Literature to the 
Study of Precocity in Children. 


ROYAL SOCIETY OF MEDICINE: 


FIRST GENERAL MEETING of the Fellows of the Royal 
Society of Medicine, 20, Hanover Square, W., 5 30 p m. 
—Adaress by the rresident and election of Fellows. 


WEDNESDAY. 
ROYAL SOCIETY OF MEDICINE : 


NEUROLOGICAL SECTION, 20, Hanover Square, W., 8.30 p.m. 
—Papers :—Dr. J. S. Collin: Certain Peculiarities of 
Intracranial Gummata. Drs. F. E. Batten and Gordon 
Holmes: The Nervous System of a Dog with Ataxia. 
Dr. T. Granger Stewart: Four Cases of ‘Tumour of the 
Fourth Ventricle. Dr. E. Farquhar Buzzard: Case of 
Tubercle of the Sixth Nucleus. 


THURSDAY 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W., 
5 p.m.—Fitz-Patrick Lecture (continued). 


Norti-East LONDON CLINICAL SociEry. Prince of Wales’s Hospital, 
Tottenham, 415 p m.—Exhibition of Cases. 


FRIDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
.C, 5 pm.—The Bradshaw Lecture, The Prognosis 
and Treatinent of Tuberculous Visease of the Genito- 
} ghey | Organs, by Rickman J. Godlee, MS., 
.R.C.S. 


ROYAL SOCIETY OF MEDICINE: 
LARYNGOLOGICAr. SECTION, 20, Hanover Square, W., 
5 p.m —Exhibition of Cases and Specimens by Drs. 
Wm. Coubro Potter, Jobson Horne, and Messrs. 
Arthur Eyans, H. Tilley, and H. Barwell. 


MEDICO-CHIRURGICAL SocIETY. Miller Hospital, 
Greenwich, 845 pm-—The Purvis Oration, . by 
Dr. Kisien Russell, on the Diagnosis of Organic from 
Functional Affections of the Nervous System. 


WEST LONDON MEDICO-CdIRURGICAL SOCIETY, West London Hos- 
pital, Hammersmith, W., p.m.—Dr. Maneell 
Moullin: Treatment of Uterine Fibroids Mr. 
Sampson Handley : Chronic Appendicitis in Women. 


WESF KENT 
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SATURDAY, 


ROYAL SOCIETY OF MEDICINE: 


OTOLOGICAL SECTION, 20, Hanover Square, W.—The 
following cases, etc., will be shown:—Mr. Sydney 
Scott: Two Cases of Extirpation of the Labyrinth. 
Mr. A. H, Cheatle : Nine Specimens of Fracture of the 
Base of the Skull involving the Temporal Bone. 
Mr. Hunter Tod: Malignant Disease of the Ear (two 
cases). Mr. Richard Lake: Notes on the Effects of 
Treatment in a Case of Sudden Deafness occurring 
whilst the Patient was under treatment for Tertiary 
Syphilis. Mr. Macleod Yearsley: Microscope Speci- 
men and Drawing of a Foreign Body. Dr. W. Milligan: 
Photographs, Specimens, an Instrument, and Lantern 
Slides. Mr. &. A. Lawrence: A Deai-Mute showing 
Improvement in Hearing. Dr. W. H. Kelson: A Case 
of Stenosis of External Auditory Meatus. 


POST-GRADUATE COURSES AND LECTURES. 
CHARING CROSS HosPITAL, W.C.—Thursday, 4 p.m , Surgical. 


GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Friday, 
3p m., Psoriasis (illustrated). 


HOSPITAL FOR DISEASES OF THE SKIN, Blackfriars, 8.E.—Monday, 
p.m., Senile Degeneration, Ephelis, Chloasma, 
Xeroderma Pigmentosa, Hydroa Vacciniforme ; 
Wednesday, 5 p.m., Acanthosis Nigricans ; Saturday, 
5 p.m., Hypomycetic Infections, Animal Parasites. 


HOSPITAL FOR NERVOUS DISEASES, Welbeck Street, W.—Thursday, 
5 p.m., Epilepsy. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Thurs- 
day, 4 p.m., Treatment of Infantile Paralysis. 


LONDON SCHOOL OF CLINICAL MEDICINE.— Daily arrangements: 
Out-patient Demonstration, 10 a.m.; Medical and 
Surgical Clinics, 2.15 p.m. and 3.15 p.m. respectively ; 
Operations, 2.30 p.m. Special Clinics : Ear and Throat, 
at noon and 4 p.m. Monday, and noon Thursday ; 
Skin, at noon and 4 p.m. Tuesday and at noon Friday ; 
Eye, 1l a.m. Wednesday and Saturday ; ey Pe 
4p.m. Thursday. Special Lectures : Monday, 3.15 p.m., 
The Treatment of Urethral Stricture; Thursday, 
2.15 p.m., Progressive Muscular Atrophy. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin. Tuesday, Medical. ednesday, Sur- 
gical. Thursday, Surgical. Friday, Ear. Lectures 
at 5.15 p.m. each day will be given as follows : Monday, 
The Surgical Treatment of Infantile Paralysis ; Tues- 
day, Swedish Medical Gymnastics, their —— 
in the Treatment of Muscle and Joint Affections, 
Fractures, and Deformities ; Thursday, the Treatment 
of Hip Disease in its Later Stages. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Muscular Atrophy ; 
Friday, 3.30 p.m., Spinal Caries. 


NORTH EAST LONDON POST-GRADUATE COLLEGE, Prince of Wales’s 
Hospital, Tottenham, N.— The following are the 
Clinics and Demonstrations for next week :—Monday, 
10a.m., Surgical Out-patient ; 2.30 p.m., Medical Out- 

atient, Throat, X Ray; 4.30 p.m., Medical — 

uesday, 10.30 a.m., Medical Out-patient ; 2. m., 
Operations, Gynaecological and Surgical Out-patient ; 
4.30 p.m., Demonstration : Immunization in Practice. 
Wednesday, 2.30 p.m., Medical Out-patient. Skin and 
Eye; Thursday, 2.30 p.m., Gynaecological Operations, 
Medical and Surgical Out-patient and X Ray; 3 p.m., 
Medical In-patient; Friday, 10 a.m., Surgical QOut- 
patient; 2.30 p.m., Operations. Medical Out-patient 
and Eye; 3 p.m., Medical In-patient. 


POST GRADUATE COLLEGE, West London Hospital, Hammersmith 
oad, W.—The following arrangements. have been 
made for next week: Daily, 2 p.m., Medical and 
Surgical Clinics, X Rays; 2.30 p.m., Operations. 
Monday and Thursday, and Wednesday and Saturday, 
2 p.m., Diseases of the Eye. Tuesday and Friday, 
10 a.m., Gynaecological Operations ; 2 p.m., and Wed- 
nesday and Saturday at 10 a.m., Diseases of the 
Throat, Nose, and Ear; 2.30 p.m., Diseases of the 
Skin. Wednesday, 10 a.m., Diseases of Children : 
2.30 pm., Diseases of Women. Lectures: Monday, at 
12 noon, Pathological Demonstration. At 5 p.m., 
Monday, Surgical Cases. Tuesday, Beri-beri. Wednes- 
day, Practical Medicine Thursday. Plastic Surgery. 
Friday, Treatment of Common Maladies. 


ROYAL DENTAT. HOSPITAL, Leicester Square, W.C.--Monday, 5.30 p.m., 
The Etiology of Palatal Deformities. 
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Studies in Laboratory Work. By C. W. Danicls, M.B.Camb., 
M.R.C.S Eng., and A. T. Stanton, M.D., M R.C.S., D.T.M. and H. 
Second edition. London: J. Bale, Sons and Danielsson, Limited. 
1907. 16s. 

Behind the Scenes in Slaughter-Houses. By H. F. Lester, J. 
Verschoyle, and E. Bell. New Edition. Loudon; Humanitarian 
League; and A.C, Fifield. 1907. 3d. 





Halle-a.-S.: C. Marhold, 1907: 
An iiber Sprechen und Denken. Von Prof. G. Anton. 


Sammlung Zwangloser Abhandlungen aus dem Gebiete der 
Nerven- und Geisteskrankheiten. Begriindet von Dir. Prof. Dr. 
K. Alt. VII Band, Heft 8. Notwendige Reformen der Unfallver- 
sicherungsgesetze. Von Prof. Dr. A. Hoche. M. 0.75. 
Technischer Fortschrift und sulische Gesundheit. Von W. 
Hellpach. M. 0.75. 

Berlin : A. Hirschwald, 1908: 
Beitrag zum Artikulationsproblem. Von A. Gysi, D.D.S. M.6. 
Die Extraktion der Zihne ihre Technik und Indikations-Stellung 

mit Einschluss der Betéubung und der 6rtlichen Gefiihllo- 
sigkeit. Von Prof.e.o. D. F. Busch. Dritte Auflage, 4 
The Popular Foreign Novels Series. The Man with the Broken Ear. 
By E. About. London: The Cable Printing and Publishing 
Company. 4d. 
Pathogénie du Glaucome. Par le Dr.. A. Terson. Bruxelles : 
L. Severeyns. 
Der Schlaf des Andern. Von Dr. P. Kronthal. Halle-a.-S.: C. 
Marhold. 1907. M.0.80. 
aa 5 und Gehér. Von Dr. H. Herzog. Miinchen: 
.F. Lehmann. 1907. M.5. 
Aids to Pathology. By H. Campbell, M.D.Lond. London: Bailliére, 
Tindall and Cox. 1908. 3s. 6d. 
Le Ventre. II. L’Estomac et l’Intestin. Par Dr. F. Cautru et Dr. 
4 _ Genéve: Libraire Kiindig; et Paris: £. Alcan. 


The Borderland of Epilepsy. By Sir W. Gowers, M.D.Lond., F.R.S. 
London: J.and A. Churchill. 1907. 4s, 6d. 

Toxicologie oder die Lehre von den Giften. Von F. A, Rossmissler. 
Wien and Leipzig: A. Hartleben. 1908. M.3. 

A Plea for Establishing Municipal Maternity Homes for Cases of 
Abnormal Labour and Puerperal Fever. A paper read by Sir 
W. J. Sinclair, M.D. London and Manchester: Sherratt and 
Hughes. 1907. 3d. 

Mental Pathology in its Relation to Normal Psychology. By G. 
Stérring. Translated by T. Loveday, M.A. London: Swan 
Sonnenschein and Co., Ltd. 1907. 10s. 6d. 

Wit and Humour of the Physician. A Collection from Various 
Sources Classified under Appropriate Subject Headings. London: 
A. Moring, Ltd. (De la More Press). 1s. 6d. 

wine Bg By G. Eliot. London: Macmillan and Co., Ltd. 

. 6s, 


London: H. Kimpton; and Glasgow: A. Stenhouse, 1907: 
A Manual of Clinical Diagnosis by Means of Microscopic and 
anon Methods. ByC.E.S8imon, B.A., M.D. Sixth edition. 
8. 


aaa Diagnosis, By H. A. Hare, M.D., B.Sc. Sixth edition. 
s, 


Publications du Progrés Médical. Bibliothéque d’éducation spéciale. 
XIV. De Ilabsolue nécessité de l’assistance des enfants 
anormaux et de ses résultats au point de vue social. Par M, 
i a Bureaux de Progrés Médical; et G. Jacques. 


University College Hospital Medical School. University of London. 
Calendar. Session MDCCCCVII-MDCCCCVIII. London: Taylor 
and Francis. 1907, 2s. 6d. 

Clinique Hydrothérapique: Silhouettes de Névropathes. Premiére 
Série a Neurasthénie. Les vrais et les faux neurasthéniques. 
Par le Dr. Béni-Barde. Paris: Masson et Cie. 1908. Fr.8. 

A Guide to the Administration of Ethyl Chloride. By G. A. H. 
Barton, M.D. Second edition. London: H. K. Lewis. 1907. 2s, 

Green’s Encyclopedia and Dictionary of Medicine and Surgery. 
Vol. VI. Lumbar Region—Nephrectomy. Edinburgh and 
London : W. Green and Sons, 16s. 

Les Actualités Médicales. Calculs des Voies Biliares et Pancréatites. 
a ie Dr. R. Gaultier. Paris: J. B. Bailliére et Fils. 1908. 

r.1.50. 

Nice, Carabacel, and Cimiez as Winter Health Resorts. By Dr. 
M. de Trevis, M.D., B.Sc. Nice: The Eclaireur Printing Offices ; 
and London : The Health Resorts Bureau. 1907. 1s. 


Reminiscences in the Life of Surgeon-Major George A. Hutton. 
a by R. L. Roberts, M.D., J.P. London: H. K. Lewis, 
- O% 


Arbeiten aus dem kéniglischen Institut fiir experimentelle Therapie 
zu Frankfurt A.M. Herausgegeben von Gel. Med.-Rat. Prof. Dr. 
P. Ehrlich. Heft 3. Aus der experimentell-biologischen 
Abteilung. Dr. H. Sachs. Jena: G. Fischer. 1907. M.3. 

On Some of the Characteristics of George Meredith’s Prose Writing. 
By T. 8. Short. Birmingham: Cornish Bres., Limited. 1907. 1s. 

Grundziige der Hygiene. Bearbeitet von Dr. W. Prausnitz. Achte 
Auflage. Miinchen: J. F. Lehmann, 1908. M.8. 

The Hygiology of Rome and Rome as a Health Resort. By John J. 
Eyre, M.K.C.P., L.R.C.S.1., D.P.H. Reprinted from Zhe Seven 
Hills Magazine. March, 1907. Fifth Thousand. Rome: Unione 
Cooperativa Editrice. 1907. 

Philadelphia and London : W. B. Saunders and Co. 1907: 

A Manual of the Practice of Medicine. By A. A. Stevens, A.M., 
M.D. Eighth Edition. 12s. 6d. 
The Pancreas, its Surgery and eines ag, By A. W. Mayo Robson, 
D.8c., F.K.C.8., and P, J. Cammidge, M.B., D.P.H. 21s, 
Diseases of the Genito-Urinary Organs and the Kidney. By R, H. 
Greene, A.M., M.D, and H. Brooks, M.D. 21s. 
An Index of Treatment by Various Writers. Edited by R. Hutchison, 
.D., F.R.C.P., and H. 8. Collier, F.R.C.8. Bristol: J. Wright 
and Co. ; and London: Simpkin, Marshall, and Co. 1907. 21s. 

The Power of Concentration, How to Acquire It. By E. Miles, M.A. 
London : Methuen and Co, 3s. 6d. 

Cranford. | By Mrs. Gaskell. London: Macmillan and Co., Limited. 
1907. 5s. 


*,.* In forwarding books the publishers are requested to stace the. 
: selling price. 
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Date. Meetings to be Held. Date. Meetings to be Held. 
DECEMBER. DECEMBER ( Continued). 
1 Sunday ae eel : Organization Committee, 
a.m. 
2 MONDAY 10 TUESDAY ... Lonpon: Life Insurance Examina- 
(Lonpon : Metropolitan Counties tions Subcommittee, 3 p.m, 
Branch, Medical Charities Oom- | 11 WEDNESDAY 


mittee, 4.30 p.m. 

3 TUESDAY ...¢ St. Panoras AnD ISLINGTON DivIsION, 

Metropolitan. Counties Branch, Tem- 
rance Hospital, Hampstead Road, 

q . 4 p.m. 

(Lonpon: Medical Inspection of School 
Children Subcommittee, 3 p.m. 

LAROASHIRE AND CHESHIRE BRANOH, 
Council Meeting, Liverpool Medi- 
cal Institution, 4.30 p.m. 

4 WEDNESDAY { Letorstzer AND RvutTLaRD DIvIsION, 
ye land Branch, Leicester Infirmary, 

p.m, 

NortH LANCASHIRE ARD SouTH WEST- 
MORLAND BRANOB, Friend’s Hall, 

\ Lancaster, 3.45 p.m. 


( ALTRINCHAM Drvisi0n, Lancashire and 
- Cheshire Branch, General Meeting, 
Board Room, Altrincham Hospital, 
4.50 p.m. ; Dinner, Brooklands 
Hotel, after the meeting. 
——— FH et a 
‘| gion, South-Eastern Branch, Co e 
5 THURSDAY...< Hospital, Faversham, 3 p.m. ; Lunch, 
Gatefield House, 1.30 p.m. 
| CROYDON Division, _ South-Eastern 
Branch, Greyhound Hotel, 8.30 p.m. 
FoLKestone ‘Division, South-Eastern 








( ——- Joint Hospitals Committee, 


p.m. 
Lonpon : Metrovolitan Counties 
Branch Council, 5 p.m. 
Hampstead Division, Metropolitan 


Counties Branch, Business Meeting. 
Norwoop Drvision, South-Eastern 

Branch, Queen’s Hotel, Church 

Road, Upper Norwood, 4 p.m. 
Wanpsworts Division, Metropolitan 

Counties Branch, 27, St. John’s Hill, 
\ S.W., 3.45 p.m. 


12 THURSDAY... ; 





EnetsH Division, Border Counties 
13 FRIDAY af Branch, Cottage Hospital, Maryport. 


14 SATURDAY... 


15 Sunday wwe 
16 MONDAY ... 
17 TUESDAY .... 
18. WE DNESDAY { — —— Branch Coun- 


Wanpsworta Division, Metropolitan 
Counties Branch, Balham otel, 


19 THURSDAY... 
Balham, 8.45 p.m. 


20 FRIDAY ... 








Branch, Victoria Hospital, Folke- | 21 SATURDAY... 

stone, 8.30 p.m. 22 Sunday 
6 FRIDAY... { LONDoN: Standing Ethical Subcom- | 93 wuNDAY 

carton, 8 pee, 24 TUESDAY 
7 SATURDAY... 25 WEDNESDAY. Christmas Day. 
8 Sunday on 26 THURSDAY... Bank Holiday. 
9 MONDAY ... 27 FRIDAY 

MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 


Tue British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the British MepioaL JOURNAB 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside, 


Forms of application for membership can be obtained from the General Secretary, €, Catherine Street, Strand, W.O. 
The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 
Article IIZ.—Any Medical Practitioner registered in the United King- 
dom under the Medical Acts and any Medical Practitioner residing 


within the area of any Branch of the Association situate in any 
part of the British Empire other than the United Kingdom, who 
8 80 steredor possesses such medical qualifications as shail 
the ations, be prescribed by the Rules of the said 
Branch, shall be eligible as a Member of the Association. The 
mode and conditions of election to oe from time to 
time be determined by or in accordance with the By-laws. Every 
Member, whether one of the existing Members or a subsequently- 
ected Member, shall remain a Member until he ceases to be a 
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